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Art. I.—On the Constitution and Physiology of the Bile. By Jno. C. 
Datton, Jr., M. D., Professor of Physiology and Microscopic Anatomy 
in the College of Physicians and Surgeons, New York. (With seven wood- 


cuts. ) 


NoTwiTHsTANDING the readiness with which the bile may be obtained for 
purposes of examination, the evident importance of the secretion, and the 
labor which has been bestowed upon it, it must be confessed that we are still 
very far from having a complete idea of its nature and function as one of the 
intestinal fluids. The present condition of our knowledge with regard to it, 
may be briefly summed up as follows: Since the analyses of Strecker, pub- 
lished in 1848 and ’49, it has been known that the bile contains, as its 
essential and characteristic ingredients, two saline substances, the glykocholate 
and the taurocholate of soda; and that the organic acids of these salts, gly- 
kocholie and taurocholic acid, both contain nitrogen; and the latter, in 
addition to it, two equivalents of sulphur. Besides these peculiar or charac- 
teristic ingredients, the bile contains water, a colouring matter (biliverdin), 
cholesterin, saponifiable and saponified fats, chloride of sodium, earthy and 
alkaline phosphates, carbonates of soda and potass, and a variable quantity of 
mucus. 

The biliary fluid, thus constituted, was for a long time regarded by many 
as a simple excretion, like the urine; taking no part in digestion, and destined 
merely to be expelled from the body. It could not, indeed, be shown to 
exert any such digestive influence on the alimentary substances, as belonged 
to the gastric and pancreatic juices; and its loss, when excluded from the 
alimentary canal, did not give rise to any very marked disturbance, certainly 
not to a suspension, of the digestive process. But the experiments of Bidder 
and Schmidtt seem to have demonstrated conclusively that its presence in 


1 Verdauungssaefte und Stoffwechsel. Leipzig, 1852. 
No. LX VIII.—Ocr. 1857. 21 
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the alimentary canal is nevertheless essential to the continuance of life ; since 
animals in which the whole of it is drawn off by a biliary fistula, though they 
still feed and digest well, die after a few weeks, reduced to the last degree of 
debility and emaciation. What the changes are, however, which it under- 
goes in the intestine, or in what way it is made subservient to the nutritive 
functions, has never been definitely ascertained. 

Bidder and Schmidt have suggested that the organic acids of the biliary salts 
were probably decomposed in the intestine, as they may be by boiling with caus- 
tic potass in a test tube; giving as the result glycine in the one case, and taurine 
_ in the other. But neither of these latter substances has ever been actually 
found in the intestine. Liebig again suggested that the bile, or at least its 
essential ingredients, might be reabsorbed from the alimentary canal, to 
undergo further modifications elsewhere; and Bidder and Schmidt have 
shown (op. cit.) that the feces of the dog do not contain sulphur enough to 
account for all the (sulphurous) taurocholic acid which is discharged daily 
with the bile into the intestine. These facts render it exceedingly probable, 
if not certain, that the bile is actually reabsorbed, under some form or other, 
from the alimentary canal; but further than that, there is little or nothing 
definite, with regard to its physiology, to satisfy the mind of the inquirer. 
All experimenters, who have undertaken the study of this secretion, have 
found it the most difficult of investigation of all the intestinal fluids; und yet 
its importance is so palpable, and its occurrence in different species, orders 
and classes of animals so universal, that it claims, and must continue to 
receive the special attention of the physiologist. 

Within the past two years we have endeavoured to clear up, so far as pos- 
sible, some of the more obscure points with regard to the history of the bile, 
and to obtain somewhat more satisfactory notions with regard to its properties 
and function. The statements which are made in the following pages are 
derived from the results of sixty-seven different expcriments, many of which 
comprised a series of secondary examinations, and occupied one or two days 
in their performance. We have examined more particularly the special con- 
stitution of the bile in different animals, the best mode of detecting it in 
intestinal or other fluids, the quantity and time of its discharge into the 
intestine, its reaction with the gastric and intestinal juices, and lastly its mode 
of disappearance in the alimentary canal. 

Constitution and Chemical Properties of the Bile.—The essential ingredients 
of ox-bile are, as we have mentioned above, two peculiar saline substances, 
the glykocholate and the taurocholate of soda. They may be obtained in the 
following manner: The bile is first evaporated to dryness by the water bath. 
The dry residue is then pulverized and treated with absolute alcohol, in the 
proportion of at least 5j of alcohol to every five grains of dry residue. The 
filtered alcoholic solution has a clear, yellowish colour. It contains, beside the 
glykocholate and taurocholate of soda, the colouring matter and more or less 
of the fats originally present in the bile. On the addition of a small quan- 
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tity of ether, a dense, whitish precipitate is formed, which disappears again 
on agitating and thoroughly mixing the fluids. On the repeated addition of 
ether, the precipitate again falls down, and when the ether has been added in 
considerable excess, six to twelve times the volume of the alcoholic solution, 
the precipitate remains permanent, and the whole mixture is filled with a 
dense, whitish, opaque deposit, consisting of the glykocholate and taurocholate 
of soda, thrown down under the form of heavy flakes and granules, part of 
which subside to the bottom of the test tube, while part remain for a time in 
suspension. Gradually these flakes and granules unite with each other and 
fuse together into clear, brownish-yellow, oily, or resinous-looking drops. At 
the bottom of the test-tube, after two or three hours, there is usually collected 
a nearly homogeneous layer of this deposit, while the remainder continues to 
adhere to the sides of the glass in small, circular, transparent drops. The 
deposit is semi-fluid in consistency, and sticky, like Canada balsam or half- 
melted resin; and it is on this account that the ingredients composing it have 
been called the “resinous matters” of the bile. They have, however, no real 
chemical relation with true resinous bodies, since they both contain nitrogen, 
and differ from resins also in other important particulars. 

At the end of twelve to twenty-four hours the glykocholate of soda begins 
to crystallize. The crystals radiate from various points in the resinous deposit, 
and shoot up into the supernatant fluid in white silky bundles (Fig. 1). If 


Fig. 1. Fig. 2. 


Fig. 1. Ox-bile, extracted with absolute alcohol and precipitated with ether. 

Fig. 2. Glykocholate of soda, from ox-bile ; after two days’ crystallization. At the lower part of 
4he figure the crystals are melting into drops, from the evaporation of the ether and absorption of 
moisture, 


some of these crystals be removed and examined by the microscope, they are 
found to be of a very delicate acicular form, running to a finely-pointed ex- 
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tremity, and radiating, as already mentioned, in bundles from a central point 
(Fig. 2). As the ether evaporates, the crystals absorb moisture from the 
air, and melt up rapidly into clear resinous drops; so that it is very difficult 
to keep them under the microscope long enough for a correct drawing and 
measurement. 

The crystallization in the test tube goes on after the first day, and the erys- 
tals increase in quantity for three or four, and even five or six days, until the 
whole of the glykocholate of soda 
present has assumed the solid 
form. The taurocholate, how- 
ever, is uncrystallizable, and re- 
mains in an amorphous condition. 
If a portion of the deposit be now 
removed and examined by the 
microscope, it is seen that the 
erystals of glykocholate of soda 
have increased considerably in 
thickness (Fig. 3), so that their 
transverse diameter may be readi- 

timated. The uncrystalliz- 
able taurocholate appears under 
the form of circular drops, vary- 
ing considerably in size, clear, 


Glykocholate and taurocholate of soda, from ox- transparent, strongly refractive 
bile ; after six days’ crystallization. The glykocho- , 


late is crystallized; the taurocholate is in fluid drops. and bounded by a dark, well 

defined outline. They are not to 
be distinguished, by any of their optical properties, from oil globules as they 
usually appear under the microscope. They have the same refractive power, 
the same dark outline and bright centre, and the same degree of consistency. 
They would be consequently liable at all times to be mistaken for oil globules, 
were it not for the complete dissimilarity of their chemical properties. 

Both the glykocholate and taurocholate of soda are very freely soluble in 
water. If the mixture of alcobol and ether be poured off and distilled water 
added, the deposit dissolves rapidly and completely with a more or less dis- 
tinct yellowish colour, according to the proportion of colouring matter ori- 
ginally present in the bile. The two biliary substances present in the solution 
may be separated from each other by the following means. On the addition 
of acetate of lead, the glykocholate of soda is decomposed, and precipitates 
as a glykocholate of lead. The precipitate, separated by filtration from the 
remaining fluid, is then decomposed in turn by carbonate of soda, and the ori- 
ginal glykocholate of soda reproduced. The filtered fluid which remains, and 
which contains the taurocholate of soda, is then treated with subacetate of 
lead, which precipitates a taurocholate of lead. This is separated by filtration, 
and decomposed again by carbonate of soda, as in the former case. The two 
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biliary substances in ox-bile may, therefore, be distinguished by their reactions 
with the salts of lead. Both are precipitable by the subacetate; but the 
glykocholate of soda is precipitable also by the acetate, while the taurocholate 
is not so. If subacetate of lead, therefore, be added to the mixed watery 
solution of the two substances, and the whole filtered, the subsequent addition 
of acetate of lead to the filtered fluid will produce no precipitate, because both 
the biliary matters have been entirely thrown down with the deposit; but, if 
the acetate of lead be first added, it will precipitate the glykocholate alone, 
and the taurocholate may afterwards be thrown down separately by the sub- 
acetate. 

The biliary substances, however, are not the same in different species of ani- 
mals. In examining the biliary secretions of different species, Strecker found 
so great a resemblance between them that he was disposed to regard their 
ingredients as essentially the same. Having established the existence in ox- 
bile of two peculiar substances, one crystallizable and non-sulphurous (glyko-° 
cholate), the other uncrystallizable and sulphurous (taurocholate), he was led 
to consider the bile in all species of animals as containing the same substances, 
and as differing only in the relative quantity in which the two were present. 
The only exception to this was supposed to be pig’s bile, in which Strecker 
found a peculiar organic acid, which he called “ hyocholic,” or “ hyocholinic” 
acid, in combination with soda as a base. 

The above conclusion of his, however, was not entirely correct. The bile 
of all animals, so far as examined, does, it is true, con- 
tain peculiar substances which resemble each other in Fig. 4. 
being freely soluble in water, soluble in absolute alco- 
hol, and insoluble in ether; and in giving also a pecu- 
liar reaction with Pettenkofer’s test, to be described 
presently. But, at the same time, these substances 
present minor differences in different animals, which 
show them not to be identical. 

In dog’s bile, for example, there are, as in ox-bile, 
two substances precipitable by ether from their alco- 
holic solution; one crystallizable, the other not so. 

But the former of these crystallizes much more readily 

than the glykocholate of soda from ox-bile. Dog’s bile 

will not unfrequently begin to crystallize freely in five 

to six hours after precipitation by ether (Fig: 4); 

while in ox-bile it is usually twelve and often twenty- 

four and even forty-eight hours before crystallization 

is fully established. But it is more particularly in 

their reaction with the salts of lead that the difference _2°s’s bile, extracted with 
4 absolute alcohol and pre- 

between these substances becomes manifest. For,  cipitatea with ether. 

while the crystallizable substance of ox-bile is precipi- 

tated by acetate of lead, that of dog’s bile is not affected by it. If dog’s bile 
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be evaporated to dryness, extracted with absolute alcohol, the alcoholic solu- 
tion precipitated by ether, and the ether-precipitate then dissolved in water, 
the addition of acetate of lead to the watery solution produces not the slightest 
turbidity. If subacetate of lead be then added in excess, a copious precipitate 
falls, composed of both the crystallizable and uncrystallizable substances. If 
the lead-precipitate be then separated by filtration, washed, and decomposed 
by carbonate of soda, the watery solution will contain the re-formed soda-salts 
of the bile. The watery solution may then be evaporated to dryness, ex- 
tracted with absolute alcohol, and the alcoholic solution precipitated by ether, 
when the ether-precipitate crystallizes partially after a time as in fresh bile. 
Both the biliary matters of dog’s bile are therefore precipitable by subacetate 
of lead, but neither of them by the acetate. Instead of calling them, conse- 
quently, glykocholate and taurocholate of soda, we shall speak of them simply 
as the “crystalline” and “resinous” biliary substances. 

In cat’s bile the biliary substances act very much as in dog’s bile. The 
ether-precipitate of the alcoholic solution contains here also a crystalline and 
a resinous substance, both of which are soluble in water, and both precipitable 
by the subacetate of lead; but neither of them by the acetate. 

In pig’s bile, on the other hand, there is no crystallizable substance, but 
the ether-precipitate is altogether resinous in appearance. Nothwithstanding 

this, however, its watery solution precipitates abundantly 
Fig. 5. by both the acetate and subacetate of lead. 

In human bile, again, there is no crystallizable sub- 
stance. We have found that the dried bile, extracted 
with absolute alcohol, makes a clear, brandy-red solution, 
which precipitates abundantly with ether in excess; but 
the ether-precipitate, if allowed to stand, shows no sign 
of crystallization, even at the end of three weeks (Fig. 5). 

’ If the resinous precipitate be separated by decantation, 
and dissolved in water, it precipitates, as in the case of 
pig’s bile, by both acetate and subacetate of lead. This 
might, perhaps, be attributed to the presence of two dif- 
ferent substances, as in ox-bile, one precipitated by the 
acetate, the other by the subacetate of lead. Such, how- 
ever, is not the case. For if the watery solution be pre- 
cipitated by the acetate of lead and then filtered, the 
filtered fluid gives no precipitate afterward by the sub- 
acetate; and if first precipitated by the subacetate, it 

Haman bile, extract- gives no precipitate, after filtration, by the acetate. 
ed with absolute alco- § Different kinds of bile vary also in other respects, 
ts tert. as, for example, their specific gravity, the depth and 
tinge of colour, the quantity of fat which they con- 
tain, &e. &e. Pig’s bile is of a nearly clear yellow colour, human bile of 
a dark golden brown, ox-bile of a greenish yellow, dog’s bile of a deep 
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brown. ‘The alcoholic solution of dried ox-bile does not precipitate at all on 
the addition of water, while that of human bile, pig’s bile, and dog’s bile, 
precipitates abundantly with distilled water, owing to the quantity of fat 
which it holds in solution. We have found the specific gravity of pig’s bile 
to be 1030 to 1036; that of human bile 1018; that of ox-bile 1024. These 
variations, however, are of secondary importance in comparison with those 
which have been already mentioned, and which show that the crystalline and 
resinous substances in different kinds of bile, though resembling each other 
in very many respects, are yet in reality by no means identical. 

Tests for Bile.—In investigating the physiology of any animal fluid, it is, 
of course, of the first importance to have a convenient and reliable test by 
which its presence may be detected. The only test which was for a long time 
employed in the case of the bile was that which depended on a change of 
colour produced by oxidizing substances. If the bile, for example, or a mix- 
ture containing bile, be exposed in an open glass vessel for a few hours, the 
upper layers of the fluid, which are in contact with the atmosphere, gradually 
assume a greenish tinge, which becomes deeper with the length of time 
which elapses, and the quantity of bile existing in the fluid. Nitric acid, 
added to a mixture of bile and shaken up, produces a dense precipitate which 
takes a bright grass-green hue. Tincture of iodine produces the same change 
of colour, when added in small quantity; and probably there are various 
other substances which would have the same effect. It is by this test that 
the bile has so often been recognized in the urine, serous effusions, the solid 
tissues, &c., in cases of jaundice. But it is a very insufficient one for any- 
thing like accurate investigation, since the appearances are produced simply 
by the action of an oxidizing agent on the colouring matter of the bile. A 
green colour produced by nitric acid does not therefore indicate the presence 
of the biliary substances proper, but only of the biliverdin. On the other 
hand, if the colouring matter be absent, the biliary substances themselves 
cannot be detected by it. For if the biliary substances of dog’s bile be pre- 
cipitated by ether from an alcoholic solution, dissolved in water and deco- 
lorized by animal charcoal, the colourless watery solution gives no green 
colour on the addition of nitric acid or tincture of iodine, though it precipi- 
tates abundantly by subacetate of lead, and gives the other reactions of the 
crystalline and resinous biliary matters in a perfectly distinct manner. 

Pettenkofer’s Test.—This is undoubtedly the best test yet proposed for the 
detection of the biliary substances. It consists in mixing with a watery so- 
lution of the bile, or of the biliary substances, a little cane sugar, and then 
adding sulphuric acid to the mixture until a red, lake, or purple colour is 
produced. A solution may be made of cane sugar, in the proportion of one 
part sugar to four parts water, and kept for use. One drop of this solution 
is mixed with the suspected fluid, and the sulphuric acid then immediately 
added. On first dropping in the sulphuric acid a whitish precipitate falls, 
which is abundant in the case of ox-bile, less so in that of the dog. This 
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precipitate redissolves in a slight excess of sulphuric acid, which should then 
continue to be added until the mixture assumes a somewhat syrupy consist- 
ency and an opalescent look, owing to the development of minute bubbles of 
air. A red colour then begins to show itself at the bottom of the test tube, 
where the drops of sulphuric acid accumulate, which disappears, however, on 
agitating the mixture. On continuing the addition of sulphuric acid, the red 
colour returns and becomes general, till the whole fluid is of a clear bright 
cherry-red. This gradually changes to a lake colour, and finally to a deep, 
rich, opaque purple. If three or four volumes of water be then added to 
the mixture, a copious precipitate falls down, and the colour is destroyed. 

Various circumstances modify to some extent the rapidity and distinctness 
with which the above changes are produced. If the biliary, substances be 
present in large quantity, and nearly pure, the red colour shows itself at 
once after adding an equal volume of sulphuric acid, and almost immediately 
passes into a strong purple. If they be scanty, on the other hand, the red 
colour may not show itself for seven or eight minutes, nor the purple under 
twenty or twenty-five minutes. If foreign matters, again, not of a biliary 
nature, be also present, they are apt to be acted upon by the sulphuric acid, 
and by becoming discoloured interfere with the clearness and brilliancy of the 
tinges produced. On this account it is indispensable, in delicate examina- 
tions, to evaporate the suspected fluid to dryness, extract the dry residue with 
absolute alcohol, precipitate the alcoholic solution with ether, and dissolve 
the ether-precipitate in water before applying the test. In this manner all 
foreign substances likely to do harm will be eliminated, and the test will suc- 
ceed without difficulty. 

It must not be forgotten, beside, that the sugar itself is liable to be acted 
on and discoloured by sulphuric acid when added in excess, and may there- 
fore by itself give rise to confusion. A little care and practice, however, will 
enable the experimenter to avoid any chance of deception from this source. 
When sulphuric acid is mixed with a watery solution containing cane sugar, 
after it has been added in considerable excess, a yellowish colour begins to 
show itself, owing to the commencing decomposition of the sugar. This 
colour gradually deepens until it has become a dark, dingy, muddy brown; 
but there is never at any time clear red or purple colour unless biliary matters 
be present. If the bile be present in small quantity the colours produced by 
it may be modified and obscured by the dingy yellow and brown of the 
sugar; but even this difficulty may be avoided by paying attention to the 
following precautions. In the first place, only very little sugar should be 
added to the suspected fluid. In the second place, the sulphuric acid should 
be added very gradually, and the mixture closely watched to detect the first 
changes of colour. If bile be present, the red colour peculiar to it is always 
produced before the yellowish tinge which indicates the decomposition of the 
sugar. When the biliary matters, therefore, are present in small quantity, 
the addition of sulphuric acid should be stopped at that point, and the 
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colours, though faint, will then remain clear, and give unmistakable evidence 
of the presence of bile. 

The red colour alone is not sufficient as an indication of bile. It is, in fact, 
only the commencement of the change which indicates the biliary matters. If 
these matters be present, the colour passes, as we have already mentioned, 
first into a lake, then into a purple; and it is this lake and purple colour 
alone which can be regarded as really characteristic of the biliary reaction. 

Pettenkofer has given directions, as quoted by Lehmann, that the elevation 
of temperature in this experiment, naturally produced by mixing sulphuric 
acid and water, should not be allowed to exceed 120° F. This, however, is 
not by any means indispensable. We have often found the lake and purple 
colours to be produced with the greatest intensity, without taking any pre- 
caution to keep down the temperature, and while the test-tube was still very 
hot. Used in this way, Pettenkofer’s test may be regarded as of very valua- 
ble assistance in the detection of the bile. Its reaction takes place with the 
bile of all the different species of animals, so far as examined, and with a 
nearly uniform degree of intensity. It is much more certain and charac- 
teristic, therefore, than the test by nitric acid, or tincture of iodine. 

Pettenkofer’s reaction is produced by the presence of both, or either of the 
two biliary substances, crystalline or resinous, and is not dependent on the 
colouring matter of the bile. 

1. The bile is evaporated to dryness, the dry residue extracted by absolute 
aleohol, and the alcoholic solution precipitated by ether. The mixture is 
then allowed to stand until the crystalline and resinous substances have both 
completely separated. The mixed alcohol and ether are then poured off, and 
the precipitate dissolved in distilled water and decolorized. The watery 
solution now gives Pettenkofer’s reaction perfectly, though, as previously 
mentioned, it does not produce any green colour with nitric acid and a tine- 
ture of iodine. 

2. The ether-precipitate of the alcoholic solution of dried ox-bile is dissolved 
in distilled water. The glykocholate of soda is then precipitated from its 
watery solution by acetate of lead, separated by filtration, washed, re-composed 
by carbonate of soda, and again dissolved in water. The remainder of the 
filtered fluid is then precipitated by subacetate of lead, and the precipitate 
treated as before with carbonate of soda, and dissolved. The two watery 
solutions, one containing the glykocholate, the other the taurocholate of soda, 
both give Pettenkofer’s reaction decisively and completely. 

Various objections have been urged against this test. It has been stated 
to be uncertain and variable in its action. Robin and Verdeil (Chimie Ana- 
tomique et Physiologique), say that its reactions “do not belong exclusively 
to the bile, and may therefore give rise to mistakes.” Some fatty substances 
and volatile oils (olein, oleic acid, oil of turpentine, oil of caraway) have 
been stated to produce similar red and violet colors when treated with sugar 
and sulphuric acid. These objections, however, have not much, if any, prac- 
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tical weight. The test no doubt requires some care and practice in its appli- 
cation; as we have already pointed out; but that is the case, to a greater or 
Jess extent, with nearly all chemical tests, particularly those for organic 
substances. No other substance is liable to be met with in the intestinal 
fluids or the blood, which would simulate the reactions of the biliary matters. 
We have found that the fatty matters of the chyle, taken from the thoracic 
duct, when tried with Pettenkofer’s test, do not give any coloration which 
would be mistaken for that of the bile. When the volatile oils (caraway and 
turpentine) are acted on by sulphuric acid, a red colour is produced, which 
afterwards becomes brown and blackish, and a peculiar, tarry, empyreumatic 
odour is developed at the same time; but we do not get the lake and purple 
colours spoken of as above. Finally, if the precaution be observed of first 
extracting the suspected matters with absolute alcohol, then precipitating with 
ether, and dissolving the precipitate in water, no ambiguity could result from 
the preseuce of any of the above substances. The imperfection of the test 
does not, in fact, consist in its liability to cause other substances to be mis- 
taken for the biliary matters, but in failing sometimes to detect small quan- 
tities of the latter when they are really present. 

Pettenkofer’s test is not a very delicate one. 

If two drops of dog’s bile be added to 3j of distilled water, and the mixture 
tried with Pettenkofer’s test, it becomes deep cherry red in half a minute, 
lake in one minute, and a distinct opaque purple in four minutes. 

One drop of dog’s bile mixed with 3j distilled water, tried by the same 
test, becomes cherry red in two minutes and a half, and lake in four minutes; 
but there is no purple colour, even at the end of an hour. 

One-half a drop of dog’s bile with 3j distilled water, becomes, on the 
application of Pettenkofer’s test, of a somewhat dingy cherry red within a 
minute ; but there is no lake or purple at the end of an hour. 

One quarter of a drop of dog’s bile with 3j distilled water, on the addition 
of sugar and sulphuric acid, becomes immediately yellowish; but afterward 
only turns of a dingy yellowish brown, hardly, if at all, distinguishable from 
that produced with a simple solution of cane sugar in water. 

Pettenkofer’s test, therefore, cannot be relied on for the detection of very 
minute quantities of the biliary substances. Still it is the best we have, and 
an admirable one so far as it goes. All chemical tests are limited in this 
way, with respect to the delicacy of their application. Even Trommer’s test 
for sugar acts very imperfectly with a solution of one-sixteenth of a drop of 
honey to the drachm of water; and with a solution of one-thirty-second of a 
drop to the drachm, fails altogether to detect the presence of sugar. Petten- 
kofer’s test, then, if used with care, is extremely useful, and may lead to 
many valuable results. 

With regard to the physiology of the bile, one of the first points which we 
have endeavoured to examine, is the following: At what period, and how 
constantly, is the bile discharged into the intestinal canal? The experiments 
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for this purpose were performed on dogs. The animals were kept confined, 
and killed at various periods after feeding, sometimes by the inoculation of 
woorara, sometimes by hydrocyaniec acid, but most frequently by section of 
the medulla oblongata. The contents of the intestine were then collected 
and examined. In all instances the bile was also taken from the gall-bladder, 
and treated in the same way with the contents of the intestine, for purposes 
of comparison. The intestinal contents always presented some differences of 
appearance when treated with alcohol and ether, owing, probably, to the 
presence of other substances than the bile ; but they always gave evidence of 
the presence of biliary matters as well. The biliary substances could almost 
always be recognized under the 
microscope in the ether-precipi- 
tate of the alcoholic solution; 
the resinous substance under the 
form of rounded, oily-looking 
drops, and the other under the 
form of crystalline groups, gene- 
rally presenting the appearance 
of double buudles of slender, 
radiating, slightly curved or 
wavy needle-shaped crystals. 
(Fig. 6.) These substances, 
dissolved in water, gave a purple 
colour with sugar and sulphuric 
acid. These experiments were 
tried after the animals had been 
kept for one, two, three, five, six, 
seven, eight, and twelve days 
without food. The result showed ‘that in all these instances bile was present 
in the small intestine. It is plainly, therefore, not an intermittent secretion, 
nor one which is concerned exclusively in the digestive process; but, its 
secretion is constant and it continues to be discharged into the intestine for 
many days at least after the animal has been deprived of food. 

The next point of importance to be examined relates to the t/me, after 
feeding, at which the bile passes into the intestine in the greatest abundance. 
Bidder and Schmidt (op. cit.) have already investigated this point in the 
following manner. They operated by tying the common bile-duct and then 
opening the fundus of the gall-bladder so as to produce a biliary fistula by 
which the whole of the bile was drawn off. By doing this operation, and 
collecting and weighing the fluid discharged at different periods, they came 
to the conclusion that the flow of bile began to increase within two and a half 
to three hours after the introduction of food into the stomach; but that it 
did not reach its maximum of activity till the end of twelve or fifteen hours. 
Other observers, however, have obtained different results. Arnold, for ex- 


Fig. 6. 


Crystalline and resinous biliary substances ; from 
small intestine of dog after two days’ fasting. 
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ample (in Am. Journ. Med. Sci., April, 1856), found the quantity to be 
largest soon after meals, decreasing again after the fourth hour. Killiker 
and Miiller, again (in Am. Journ. Med. Sci., April, 1857), found it largest 
between the sixth and eighth hours. Bidder and Schmidt’s experiments, in- 
deed, strictly speaking, show only the time at which the bile is most actively 
secreted by the liver, but not when it is actually discharged into the intestine. 
Our own experiments, bearing upon this point, were performed on dogs, by 
making a permanent duodenal fistula on the same plan that gastric fistule 
have so often been established for the examination of the gastric juice 
(Fig. 7). An incision was made through the abdominal walls, a short dis- 
tance to the right of the median line, the floating portion of the duodenum 
drawn up towards the external wound, 
opened by a longitudinal incision, and 
a silver tube, armed at each end with 
a narrow projecting collar or flange, 
introduced into it by one extremity, 
five and a half inches below the pylo- 
rus, and two and a half inches below 
the orifice of the lower pancreatic 
duct. The other extremity of the 
tube was left projecting from the ex- 
ternal opening in the abdominal pa- 
rietes, the parts secured by sutures, 
and the wound allowed to heal. After 
cicatrization was complete, and the 
animal had entirely recovered his 
healthy condition and appetite, the 
intestinal fluids were drawn off at va- 
rious intervals after feeding, and their 
contents examined. This operation, 
which is rather more difficult than 

Duodenal fistula. a. Stomach. 0b. Duode- that of making a permanent gastric 
num. ¢, ¢,¢. Pancreas; its two ducts are seen fistula, is nevertheless exceedingly 
opening into the duodenum, one near the orifice 
of the biliary duct (d), the other a short distance useful when it succeeds, since it en- 
lower down. e. Silver tube, passing through ables us to study not only the time 
abdominal walls and opening into ‘and rate of the biliary discharge, but 

also many other extremely interesting 
matters connected with intestinal digestion. Of five animals operated on, 
we lost threé, and succeeded in retaining a permanent fistula in two. 

The results obtained from the experiments on these animals, may be sum- 
marily stated as follows. Twenty-four hours after feeding there flows from 
the fistula a small quantity of fluid, partly brownish and bilious-looking, 
partly colourless, nearly clear, and more or less frothy. These fluids are 
mostly neutral, or faintly alkaline, but sometimes have a slightly acid reac- 
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tion. They come in starts and gushes, sometimes mixed, but very frequently 
alternating with each other. If the animal be then fed with a full meal (two 
pounds) of fresh lean meat, during the first fifteen minutes afterward a large 
quantity of nearly pure bile is poured into the intestine, mingled during the 
latter part of the time with some gastric juice from the stomach, containing 
a little albuminose in solution, which precipitates with the bile, forming an 
opaque bright yellow mixture. This second fluid soon becomes more abund- 
ant in proportion to the bile, precipitating a molecular sediment, and becoming 
less and less strongly coloured. In half an hour to an hour, a fine debris of 
broken-up muscular fibres begins to pass out of the stomach into the intestine 
suspended in the gastric juice, forming a grayish, gruelly, fluid mixture, in 
which the proportion of bile to the other ingredients gradually diminishes. 
This continues from the second to about the twelfth hour, the proportion of 
muscular debris growing constantly greater, and that of fluid less, so that the 
mixture is considerably thicker, and more gruelly than a first. The entire 
quantity of the mixture, also, grows pretty constantly less until the twelfth 
hour. After that time, the mixture of muscular debris and gastric juice 
ceases more or less promptly, and the bile becomes again more abundant in 
proportion to the other ingredients. It is still mixed, however, with the in- 
testinal fluids, and so continues till the end of the twenty-four hours. 

In order to ascertain the absolute quantity of bile discharged into the in- 
testine, and its variations during digestion, the duodenal fluids were drawn 
off, for fifteen minutes at a time, at various periods after feeding, collected, 
weighed, and examined separately, as follows: each separate quantity was 
evaporated to dryness, its dry residue extracted with absolute alcohol, the 
alcoholic solution precipitated with ether, and the ether-precipitate, regarded 
as representing the amount of biliary matters present, dried, weighed, and 
then treated with Pettenkofer’s test in order to determine, as nearly as pos- 
sible, their degree of purity or admixture. The result of these experiments 
is given in the following table. At the eighteenth hour so small a quantity 
of fluid was obtained that the amount of its biliary ingredients was not ascer- 
tained. It reacted perfectly, however, with Pettenkofer’s test, showing that 
bile was really present. 

Quantity of Dry residue Quantity of Proportion of 


fluid in fifteen peters biliary mat- biliary matters 
minutes. 4 ters, to dry residue. 


Immediately . - 640 grs. 88 grs. 10 grs. 80 
lhour . - 1,990 105 4 .03 
3 hours . 780 60 4“ 07 
6 hours . 750 73 3} .05 
9hours . ‘ 860 78 43 « -06 
12 hours . 825 23 
15 hours . 18 22 
18 hours . is — 
2l hours . 11 .09 
24 hours . ° 34 
25 hours . .60 


Time 
after feeding. 
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From this it appears that the bile passes into the intestine in by far the 
largest quantity immediately after feeding and within the first hour. After 
that time its discharge remains pretty constant, not varying much from four 
grains (solid biliary matters) every fifteen minutes, or sixteen grains per 
hour. (This animal weighed 363 pounds.) 

There is, however, an interval, from about the eighteenth to the twenty- 
first hour, during which its quantity is much less, and the intestine appears 
to be in a state of temporary inactivity. But though the absolute quantity 
of bile remains, with this exception, nearly uniform within the above period, 
its relative quantity to that of the other ingredients increases pretty con- 
stantly after the first hour, owing to the diminishing proportion of the 
digestive fluids and of the alimentary matters which are undergoing solution. 

These facts lead us to the consideration of another question which is of 
great interest in this connection, viz., what part, if any, does the bile take in 
digestion? We have seen that not only its secretion, but also its discharge 
into the intestine, are both nearly constant, even after the animal has been 
many days without food; and consequently that it cannot have, like the 
gastric and pancreatic juices, an exclusive relation to the digestive process. 
Still, it is actually present also in the intestine during digestion; and is even 
discharged into it most abundantly immediately after the introduction of food 
into the stomach, and before the mixture of gastric juice and half-digested 
food has begun to pass through the pylorus into the intestine. Is this merely 
a coincidence, or does it have some definite relation to the changes which the 
food or the bile or both are to undergo in the alimentary canal? With regard 
to this question the following facts are of some interest. 

The bile precipitates with the gastric juice. 

This precipitation can be readily seen in the fluids drawn from the duo- 
denal fistula, half an hour or more after feeding ; when the fluids come, as 
mentioned above, in intermitting starts and gushes, sometimes neutral or 
alkaline, clear, and brownish, like nearly pure bile, then as a bright, yellowish, 
turbid mixture, then nearly colourless and acid, consisting mostly of gastric 
juice with muscular debris. It can also be seen by mixing in a test tube 
gastric juice from the dog, obtained by means of a gastric fistula, with bile 
from the gall-bladder of the same animal. If four drops of bile be added in 
this way to 3j of gastric juice, a precipitate falls which contains the whole of 
the colouring matter of the bile; and if the mixture be then filtered, the 
filtered fluid passes through quite colourless, and is no longer turned green 
by nitric acid. The gastric juice, notwithstanding this precipitation, retains 
its acid reaction, but at the same time loses its power of dissolving albumi- 
nous substances. For, if gastric juice which has been precipitated in the 
above manner be filtered, and then kept in a test tube at the temperature of 
100° F. with a piece of boiled white of egg, the white of egg becomes some- 
what more transparent and brittle and grows contracted and cracked, but the 
gastric juice exerts little or no dissolving action upon it. This reaction of 
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the bile and gastric juice deserves a closer examination, since the two fluids 
certainly do mix in the intestine, and must exert a more or less important 
action on each other. 

It is the biliary substances themselves which cause the precipitation with 
gastric juice. 

If the crystalline and resinous substances of dog’s bile be separated from 
the other ingredients by the process already several times described, and after 
precipitation by ether dissolved in distilled water, they make a clear, colour- 
less solution. Such a solution, made in the proportion of three grains biliary 
matters to 3] of water, precipitates with gastric juice like the bile from the 
gall-bladder ; only the precipitate in this instance is colourless. When fresh 
bile, therefore, is used, the colouring matter is merely entangled and thrown 
down with some other substance; the precipitate takes place, however, with 
the biliary matters proper just as well when the colouring matter is absent. 

But the biliary substances themselves are not precipitated; for if 3} of 
filtered gastric juice, taken from the stomach six hours after feeding, be pre- 
cipitated by the addition of four drops, two drops, or even one drop of bile 
from the gall-bladder, and the turbid mixture filtered, the clear filtered fluid 
in every instance gives abundant evidence of the presence of biliary matters 
by Pettenkofer’s test. The biliary substances, therefore, or at least by far the 
greater part of them, remain in solution and do not fall down with the pre- 
cipitate by gastric juice. 

This reaction of the biliary and gastric fluids, though very important in 
respect to the theory of intestinal digestion, does not appear to have any 
particular bearing on the subsequent history of the.bile itself. It is the 
gastric juice and the alimentary substances which are affected by coming in 
contact with the bile, not the biliary ingredients themselves. The effect of 
this precipitation, however, on the gastric juice and food, even, is not very 
thoroughly understood. It has been thought by Bernard that the contact of 
the bile stops altogether the digestive action of the gastric juice, precipitating 
at the same time all the albuminose which it had previously dissolved ; this 
precipitated albuminose being afterward dissolved by the action of the pan- 
creatic juice, which is regarded by M. Bernard as an exceedingly active 
agent in intestinal digestion. Some facts which have been mentioned above, 
seem, indeed, to support this opinion ; as, for example, that the gastric juice, 
when precipitated with bile, loses its power of artificially dissolving boiled 
white of egg in a test tube. But it very soon becomes evident to the experi- 
menter that these artificial digestions do not always represent exactly the 
process as it takes place in the living animal. They may be of great service 
in suggesting and directing subsequent examinations, but can rarely be 
depended on exclusively as settling any given question. The gastric fluids, 
taken from the stomach some time after feeding and filtered, often contain 
organic matter in solution under a different form from that which it assumes 
when the digestion is conducted artificially in test tubes. We have found, in 
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point of fact, that bile from the dog’s gall-bladder always precipitates with 
the gastric juice as it passes from the stomach into the intestine, whether it 
be taken from the stomach fifteen minutes, half an hour, or six hours after 
feeding. The acid fluids drawn from the duodenal fistula, also, three and six 
hours after feeding, will precipitate with those drawn twenty to twenty-five 
minutes after feeding, and in which the proportion of biliary matters is larger. 

But there are some considerations which militate against the simple view 
of intestinal digestion entertained by M. Bernard. In the first place the gastric 
fluids precipitate with the pancreatic juice as well as with the bile, when mixed 
in a test tube; while the two intestinal fluids, bile and pancreatic juice, do 
not precipitate with each other. In the second place, it is a remarkable 
fact that bile very constantly finds its way into the stomach, in larger or 
smaller quantities, at almost all periods of digestion. This fact has already 
been noticed by Lehmann, who states (Physivloyical Chemistry, Philad. ed., 
vol. i. p. 447) that he has “made few examinations of human bodies, or even 
of recently killed healthy animals, in which he has not discovered biliary con- 
stituents in the contents of the stomach lying near the pyloric end.”’ In the 
pig it is almost universal to find the pyloric portion of the gastric mucous 
membrane after death permanently stained of a bright yellow by bile. It is 
very common indeed, furthermore, while drawing off the fluids of the stomach 
by a gastric fistula within the first fifteen minutes after feeding, to see bile 
suddenly make its appearance, evidently by regurgitating through the pylorus, 
when the clear, colourless gastric juice instantly becomes turbid and yellowish. 
In a few moments the bile may cease to present itself, and the gastric fluids 
regain their colourless and transparent appearance, to be again, perhaps, ren- 
dered turbid and yellow some moments afterward. The gastric fluids, even, 
which are drawn six hours after feeding, and which are thick, grayish and 
gruelly in appearance, if filtered clear, will frequently give distinct evidence 
of the presence of bile by Pettenkofer’s test. All this certainly does not essen- 
tially interfere with the process of gastric digestion; and the action of the 
bile on the digested food in the intestine evidently does not correspond exactly 
with any explanation which has been suggested. 

The next series of experiments to which we resorted were undertaken in 
order to investigate, so far as possible, the following very obscure question, 
viz: What becomes of the bile in its passage through the intestine? The dogs 
used for these experiments were fed with fresh meat and then killed at va- 
rious intervals after the meals, the abdomen opened, ligatures placed upon the 
intestines at different points, and the contents of their upper, middle and 
lower portions collected and examined separately. The results thus obtained 
show that, under ordinary circumstances, the bile, which is quite abundant in 
the duodenum and upper part of the small intestine, diminishes in quantity 
from above downward, and is not to be found in the large intestine. The 
entire quantity of the intestinal contents diminishes and their consistency 
increases as we approach the ileo-caecal valve. At the same time their colour 
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changes from a light yellow to a dark bronze, or blackish green, which is 
always strongly pronounced in the last quarter of the small intestine. The 
following experiment will serve to show the plan which was followed and its 
results. 

Oxperiment.—A full-grown, healthy bitch, was fed with fresh meat, then 
kept entirely without food, but supplied only with water, for five days. At 
the end of that time she was killed by section of the medulla. 

The stomach contained fi3ss of a nearly colourless, dingy, frothy, neutral 
fluid. 

Upper half of small intestine contained 117 grains of a dull yellow, gelati- 
nous, semi-fluid, neutral matter. Its dry residue was 24 grains. 

Lower half of small intestine contained 130 grains of a much darker 
bronze-coloured neutral gelatinous mass, a large proportion of which consisted 
of hairs and intestinal worms, which were not present in the contents of upper 
half. Dry residue 20 grains. 

Large intestine contained 210 grains of a dark, olive-brown, consistent 
mass, slightly acid in reaction. Dry residue 73 grains. 

All three lots were then evaporated to dryness, and afterward exhausted 
by repeated extraction with absolute alcohol, until the filtered aleohol came 
through perfectly colourless, and no longer gave any turbidity with ether. 
The alcoholic solutions were then reduced by evaporation to the same volume 
and precipitated with ether in excess. The ether-precipitate was separated, 
dried under the air-pump, and weighed. The results obtained in this way are 
given in the two following tables :— 


TABLE 1. 
Weight of Dry residue Ether-pre- Proportion of 


fresh contents. OF sume. sipitate. ether-precip. tv 


Upper half of small intestine 117 grains. 24 grains. 5 grains. -0427 
Lower 130 « 20 -0384 
Large intestine . 75 .0142 


TABLE 2. 


Weight of solid Ether-pre- Proportion of ether-precip. 
residue. cipitate. to solid residue. 


Entire small intestine ‘ . 44 grains. 10 grains. 227 


The ether-precipitate of the alcoholic solution is, therefore, both positively 
and relatively very much less in the large intestine than in the small. Its 
proportion to the entire solid contents is only one-fifth or one-sixth as great in 
the large as it is in the small intestine. But even this small quantity does 
not consist of biliary matters; for the dried ether precipitates, in the above 
experiment, when dissolved in distilled water all three precipitated by sub- 
acetate of lead; but that from the large intestine very much the least. The 
watery solutions being treated with sugar and sulphuric acid, those from both 
portions of the small intestine gave Pettenkofer’s reaction promptly and per- 
fectly in less than a minute and a half; while in that from the large intestine 
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no red or purple colour was produced even at the end of three hours, but only 
a dingy, muddy brown. 

The small intestine, consequently, contains at all times substances giving all 
the reactions of the biliary ingredieats; while in the contents of the large 
intestine no such substances can be recognized by Pettenkofer’s test. 

The biliary matters, therefore, disappear in their passage through the in- 
testine. This disappearance may be explained in two different ways. First, 
the biliary matters may be actually reabsorbed from the intestine, and taken 
up by the bloodvessels; or second, they may become so altered and decom- 
posed by the intestinal fluids as to lose the power of giving Pettenkofer’s re- 
action with sugar and sulphuric acid, and pass off with the feces in an in- 
soluble form. The first-of these explanations is that which has recently been 
regarded with the most favour ; and it is, in fact, rendered extremely probable 
by the experiments of Bidder and Schmidt, already referred to, in which they 
found that the entire quantity of sulphur contained in the feces of the dog 
during five days was very much less than that which must have been dis- 
charged with the bile into the intestine during the same time. It is almost 
impossible to avoid the conclusion that it has been reabsorbed by the blood- 
vessels. Still this gives us no idea how far the bile is altered before its 
reabsorption; and the direct and absolute proof, also, of finding the biliary 
matters in the blood of the portal vein is still wanting. We have endea- 
voured to supply the latter deficiency by examining the portal blood in dogs, 
killed at various times after feeding. The animals were killed by section of 
the medulla oblongata, a ligature immediately placed on the portal vein, 
while the circulation was still active, and the requisite quantity of blood col- 
lected. The blood was sometimes immediately evaporated to dryness by the 
water bath. Sometimes it was coagulated by boiling in a porcelain capsule 
over a spirit lamp, with water and an excess of sulphate of soda, and the 
filtered watery solution afterward examined. But most frequently, the blood, 
after being collected from the vein, was coagulated by the gradual addition of 
three times its volume of alcohol at ninety-five per cent., stirring the mixture 
constantly, so as to make the coagulation gradual and uniform. It was then 
filtered, the moist mass remaining on the filter subjected to strong pressure 
in a linen bag by a porcelain press, and the fluid thus obtained added to that 
previously filtered. The entire spirituous solution was then evaporated to dry- 
ness, the dry residue extracted with absolute alcohol, and the alcoholic solution 
treated as usual to discover the presence of biliary matters. In every instance 
blood was taken at the same time from the jugulars or the abdominal vena cava, 
and treated in the same way for purpose of comparison. We have examined 
the blood in this way one, four, six, nine, eleven and a half, twelve and 
twenty hours after feeding. As the result of these examinations it was found 
that in the venous blood, both of the portal vein and of the general circula- 
tion, there exists a substance soluble in water and absolute alcohol, and pre- 
cipitable by ether from its alcoholic solution. This substance is often con- 
siderably more abundant in the portal blood than in that from the general 
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system. It adheres closely to the sides of the glass after precipitation, so 
that it is always difficult and often impossible to obtain enough of it mixed 
with ether for microscopic examination. It dissolves also, like the biliary 
substances, with great readiness in water; but in no instance have we ever 
been able to obtain from it such a satisfactory reaction with Pettenkofer’s 
test, as would indicate the presence of bile. This is not because the reaction 
is masked, as might be suspected, by some of the other ingredients of the 
blood; for if at the same time two drops of bile be added to half an ounce 
of blood taken from the abdominal vena cava, and the two specimens treated 
alike, the ether precipitate may be considerably most abundant in the case of 
the portal blood; and yet that from the blood of the vena cava, dissolved in 
water, will give Pettenkofer’s reaction for bile perfectly, while that of the 
portal blood will give no such reaction. Notwithstanding, then, the strong 
probability that the biliary matters are taken up by the portal blood, we have 
failed to recognize them there by Pettenkofer’s test. 

From the facts, therefore, which have been detailed above, we may derive 
the following conclusions :— 

I. The two biliary substances, crystalline and resinous, are not the same in 
different species of animals, though they resemble each other in most of their 
chemical properties. 

Il. In all cases, they act in the same way with Pettenkofer’s test, whether 
both or only one of them be present. 

IIL. In different kinds of bile, the biliary matters are to be distinguished 
from each other principally by their reaction with the salts of lead. 

IV. In human bile there is no crystallizable biliary substance, but only a 
resinous one. The same thing is the case with the bile of the pig. 

V. Pettenkofer’s reaction is the only available test for the biliary sub- 
stances proper. It may fail to detect them when present in very small quan- 
tity; but, if used with care, will not lead us to mistake vther substances for 
them. 

VI. The bile in the carnivorous animals passes into the intestine for at 
least twelve days after the last meal. 

VII. It is discharged into the intestine most abundantly immediately after 
feeding; during the remainder of the twenty-four hours its flow is about uni- 
form (sixteen grains biliary matters per hour in a medium sized dog), except 
from about the eighteenth to the twenty-first hour, during which time it is 
much less. 

VILL. When the bile comes in contact with the gastric fluids, the organic 
matters of the latter are precipitated; but the biliary substances remain in 
solution. 


IX. The biliary substances disappear during their passage through the in- 
testine, so that they can no longer be recognized by Pettenkofer’s test. 

X. They are, in all probability, reabsorbed into the blood; but if so, they 
first undergo in the intestine such changes, that they no longer give Petten- 
kofer’s reaction with sugar and sulphuric acid. 
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Art. II.— Compound Dislocation of the Long Bones ; considered with Pspecial 
Reference to the Value of Resection. By Frank Hastinas Hamiuron, 
M.D., Prof. of Surgery in the Med. Dep. University of Buffalo. 


Frequency of Compound as compared with Simple Dislocations.—Con- 
pound dislocations, as compared with simple, are of rare oceurrence. Of 
ninety-four dislocations reported by Norris as having been received into the 
Pennsylvania Hospital for the ten years ending in 1840, only two were com- 
pound ;t and of one hundred and sixty-six dislocations recorded in my obser- 
vations, only eight were compound.* 

Relative Frequency in the Different Joints—In my own recorded eases, 
four were dislocations of the tibia inward at the ankle-joint, one was a 
partial (pathological) luxation forward at the same joint, one was a luxation 
of the astragalus, one a luxation of the head of the humerus into the axilla, 
and one a forward luxation of the radius and ulna at the wrist-joint. Both 
of the cases reported by Norris were dislocations of the thumb. 

Sir Astley Cooper, speaking upon this point,* says that the elbow, wrist, 
ankle, and finger-joints are most subject to these accidents; and that he has 
seen but two in the shoulder-joint, and one in the knee-joint. He had never 
seen a compound dislocation at the hip-joint, and he believed that it was 
“scarcely ever” so dislocated. On p. 119, however, Mr. Bransby Cooper 
has reported in detail a very interesting case of this accident, communicated 
to him by Dr. Walker, of Charlestown, Mass., in which reduction was ac- 
complished by manipulation alone, by Dr. Ingalls, on the second day. The 
patient died at the end of about three weeks. So far as I know, this is the 
only case upon record. Malgaigne says that a compound dislocation at the 
hip-joint has probably never occurred.* 

Among the cases of compound dislocation recorded by Sir Astley and 
Bransby Cooper, most of which were communicated to these gentlemen by 
other surgeons, 45 were dislocations of the ankle, 10 of the astragalus, 4 of 
the ulna at the wrist-joint, 4 of the thumb, 2 of the knee, 1 of the shoulder, 
1 of the elbow, 1 of the radius and ulna at the wrist, 1 of the scaphoid bone, 
and 1 of the metatarsal bone of the great toe. Other writers have occasion- 
ally described compound dislocations of the clavicle, but I know of no record 
of a compound dislocation of the lower jaw. 


' See this Journal, vol. xxvii. p. 385 (1841). 

2 For the most of these cases, see Transactions of the New York State Med. Soc. 
for 1855; article entitled ‘Report on Dislocations, with Especial Reference to their 
Results.” By Frank H. Hamilton. 

3 Treatise on Disloc., &c., Amer. ed., 1851, p. 59. 

4 Traité des Frac. et des Lux., tom. ii. p. 212. 
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Prognosis, as determined by the Mode of Treatment adopted by most of 
the Ancient and many of the Modern Surgeons.—By most of the early 
writers these accidents, whenever they occurred in the larger joints, were 
regarded as nearly beyond the reach of art. Says Hippocrates :— 


“In cases of complete dislocation at the ankle-joint, complicated with an 
external wound, whether the displacement be inwards or outwards, you are 
not to reduce the parts, but let any other physician reduce them if he choose. 
For this you should know for certain, that the patient will die if the parts are 
allowed to remain reduced, and that he will not survive more than a few days, 
for few of them pass the seventh day, being cut off by convulsions, and some- 
times the leg and foot are seized with gangrene.”’— Works of Hippocrates, pub- 
lished by the Sydenham Soc., London, vol. ii. p. 634. Hippocrates adds, “ But 
if not reduced, nor any attempts at first made to reduce them, most of such 
cases recover.”’— Op, cit., p. 634. 

The same remarks are applied by Hippocrates to compound dislocations of 
the head of the tibia, of the lower end of the femur, of the wrist, elbow, 
and shoulder-joints; death occurring in all cases, as he believes, more or less 
speedily whenever the bones are reduced and retained in place a sufficient 
length of time, and “were it not that the physician would be exposed to 
censure” (op. cit., p. 638), he would not reduce even the bones of the fingers, 
since it must be expected, he thinks, that their articular extremities will 
exfoliate even when the reduction is most successful. 

I shall presently show, however, that even Hippocrates advised and probably 
practised resection in certain cases of these accidents. 

Both Celsus and Galen adopt almost without qualification the line of prac- 
tice laid down by Hippocrates, and affirm equally the danger and almost cer- 
tain death consequent upon the reduction of compound dislocations in large 
joints. Celsus recommends resection in some cases. 

Paulus Adgineta, however, and after him Albucasis, Haly Abbas and 
Rhazes, do not regard the rules established by Hippocrates in relation to the 
non-reduction of the bones as so imperative, nor the results of the opposite 
practice as so uniformly fatal. 

“ Hippocrates remarks,” says Paulus Agineta, “in the case of dislocations 
with a wound the utmost discretion is required. For these, if reduced, occa- 
sion the most imminent danger, and sometimes death, the surrounding nerves 
and muscles being inflamed by the extension, so that strong pains, spasms, 
and acute fevers are produced more particularly in the case of the elbows, 
knees and joints above, for the nearer they are to the vital parts the greater is 
the danger they induce. Wherefore, Hippocrates, by all means, forbids us to 
apply reduction and strong bandaging to them, and directs us to use only 
anti-inflammatory and soothing applications to them at the commencement, 
for that by this treatment life may sometimes be preserved. But what he 
recommends for the fingers alone we would attempt to do for all the other 
joints; at first, and while the parts remain free from inflammation, we would 
reduce the dislocated joint by moderate extension, and if we succeed in our 
object we may persist in using the anti-inflammatory treatment only. But if 


inflammation, spasm, or any of the afore-mentioned ga come on, we 
must dislocate it again if it can be done without violence. If, however, we- 


' Paulus Zgineta, vol. ii. p. 510, Syd. ed. 
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are apprehensive of this danger (for perhaps if inflammation should come on 
it will not yield), it will be better to defer the reduction of the greater joints 
at the commencement; and when the inflammation subsides, which happens 
about the seventh or ninth day, then, having foretold the danger from redue- 
tion, and explained how, if not reduced, they will be mutilated for life, we 
may try to make the attempt without violence, using also the lever to facilitate 
the process.””! 


In the following quotations from three of the most celebrated writers of 
the two last centuries we find but little if any evidence that the opinions of 
the fathers upon this subject were not still held in general respect :— 


“Tf the joint be dislocated, so that it is either uncovered, or a little thrust 
forth without the skin, the accident is mortal, and of more danger to be re- 
duced than if it be not reduced. For if it be not reduced, mflammation will 
come upon it, convulsion, and sometimes death. 2. There will be a filthiness 
of the part itself. 3. An incurable ulcer, and if perhaps it be brought to cica- 
trize at all, it will easily be dissolved by reason of the softness of it; but if 
it be reduced, it brings extreme danger of convulsion, gangrene, and death.”* 


“Si vero in magnis articulis tam valida fuit facta luxatio, ut ligamentis 
ruptis os articuli multum sit protrusum per integumenta, hee pars ossis vasis 
privata moritur, citius autem si reponatur, quam si non reponitur; quare sola 
amputatio restat ad conservationem 


Heister, who makes no allusion to this subject in the first edition of his 
great work, published at Amsterdam in 1739, adds the following remarks in 
his last edition, translated and published in London in 1768 :— 


** Dislocations attended with a wound, especially of the shoulder or thigh 
bone, are of very bad consequence, and often endanger the life of the patient; 
in Celsus’s opinion (Book VIII. Chap. XXV.), whether the bones be replaced 
or not, there is generally great danger; and so much the more the nearer the 
wound is to thejoint. Lippocrates has declared that no bones can be reduced 
with security, beside those of the hands and feet ( Vectiar. 19,5). See more 
on this subject in that passage of Celsus just now quoted, though I by no 
means recommend the following him implicitly.’” 


Such were the extreme views as to the fatality of these accidents, and of 
the feebleness of our resources entertained by the ancient, and even by the 


more modern writers almost down to our own day; with only rare exceptions 
these limbs were condemned either to great and inevitable deformity, or to 
amputation. Nor, if we speak only of their fatality, have surgeons ceased to 
regard these accidents as among the most grave with which they have to 
deal. 


Pathology and Appreciation of the Sources of Danger, as compared espe- 
cially with Compound Fractures—The danger, according to Sir Astley 
Cooper, consists in the rapid inflammation of the synovial membranes, which 


1 Works of Paulus Zgineta, Sydenham ed., vol. ii. p. 509. 

2 +*Chirurgeon’s Storehouse.” By Johannes Scultetus, of Ulme, in Suevia. Lon- 
don ed., 1674, p. 31. 

3 Johannes de Gorter. Chirurgia repurgata. Lugduni Batavorum, 1742. p. 86. 

4 General System of Surgery, by Dr. Laurence Heister. 8th ed. London, 1708. 
Vol. i. p. 164. 
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is speedily followed by suppuration and ulceration, whereby the onds of the 
bones become exposed; and for the repair of which lesions great general as 
well as local efforts are required, and a high degree of constitutional irritation 
results. In addition to which circumstances, “the violence inflicted on the 
neighbouring parts, the injury of the muscles and tendons, and the laceration 
of bloodvessels, necessarily lead to more important and dangerous conse- 
quences than those which follow simple dislocations.”* 

The sources of danger enumerated by Sir Astley Cooper have been re- 
garded as sufficient to account for their extraordinary fatality by the majority 
of those modern surgical writers who have alluded to the subject; but I 
must confess that to me they do not appear so. In compound fractures the 
mortality is far less; yet one might naturally suppose, that when the sharp 
and irregular fragments are pressing into the flesh, among nerves and blood- 
vessels, the irritation and inflammation would be equal, if not more than equal 
to the irritation and consequent inflammation produced by exposing a joint 
surface to the air; indeed, modern experience has sufficiently shown that these 
surfaces are much more tolerant of atmospheric exposure, and of the action of 
many other irritants, than surgeons formerly supposed. A clean incision 
into a large joint, which exposes the synovial membranes to the air, and which 
permits the products of inflammation to escape freely, is attended with much 
less danger than a small puncture which does not at all permit the air to 
enter, nor the increased synovia and the pus to escape. Very grave results 
sometimes follow from large wounds into large joints, but under judicious 
treatment such results are the exception and not the rule.? But Sir Astley 
evidently attributes more of the bad consequences to the exhausting effects of 
the efforts at repair, than to the immediate inflammation resulting from the 
exposure of the joint. It is pretty certain, however, that a majority of these 
patients die at a period too early to render this cause in any considerable de- 
gree operative. 

As to the bruising of the “ muscles and tendons, and laceration of blood- 
vessels,” it cannot be denied that it must usually be greater than in “ simple 
dislocations;” and I will not say that it is not in a given number of instances 
greater than in the same number of instances of compound fractures. The 
tissues have often been thrust rudely through by a large and smooth bone, 
and the tendons have been stretched violently or torn completely asunder ; 
while occasionally large arteries, which are prone to hug the bones about the 
joints, are lacerated and left to bleed. That the importance of these compli- 
cations, however, may not be over-estimated, we must state that Sir Astley 
Cooper himself has remarked how seldom, in compound dislocations of the 


' On Dislocations and Fractures. Amer. ed., 1851, p. 59. 

2 Upon this point see the very able article entitled “ Amputations and Compound 
Fractures,” by John O. Stone, in the New York Journal of Medicine, vol. iii. of 2d 
series, p. 316. . Nov. 1849. 
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ankle-joint, the large arteries are injured; that a tearing of the ligaments and 
of the tendons is almost as likely to occur in simple dislocations as in com- 
pound ; and, indeed, that in neither case are the tendons usually ruptured, 
but only thrust aside. Moreover, the skin is often made to give way not so 
much from the pressure of the round head within, as from the equal pressure 
of some sharp angular body from without. In all of these respects, there are 
many examples of compound fractures which possess not a whit of advantage; 
in which cases, nevertheless, the surgeon feels very little doubt as to the ulti- 
mate cure. 

In short, the causes which, according to Sir Astley Cooper, determine the 
extraordinary fatality of these accidents, do not sufficiently differ from those 
which operate in compound fractures to occasion so great a difference in re- 
sults, and the fatality of compound dislocations remains unexplained; or if 
surgical writers have here and there intimated the true cause, they have failed 
to give it its proper place and value. 

I think the cause of the greater fatality of compound dislocations over com- 
pound fractures is to be found in the simple fact that dislocations are gene- 
rally reduced, and by splints or other apparatus successfully maintained in 
place, while compound fractures, as my reports of cases have proven, are not 
generally reduced completely, nor can they by any means yet devised, except 
in a few cases, be maintained in place if reduced. Broken limbs, whether 
simple or compound in their character, will in a great majority of cases 
shorten upon themselves in spite of the most assiduous and skilful attempts 
to prevent it. 

In adults most bones break obliquely, and cannot be made to support 
each other, and even in transverse fractures the broken ends are generally 
small compared with the articular ends of the same bones, and afford a very 
uncertain and inadequate support for themselves; not to speak of the difli- 
culty of once bringing their ends into exact apposition where the muscles are 
powerful, or they lie embedded in a large mass of flesh, so that they cannot 
be felt. While, on the other hand, dislocated bones, whether simple or 
compound, are capable when restored to place of supporting themselves; or 
with only slight assistance, their reduction may be maintained: it is also 
ordinarily a work of no great difficulty to reduce them. 

Herein, then, consists the most important difference between these two 
classes of accidents, which are in other respects so similar. In the one, the 
very nature of the injury prevents the complete reduction, and the consequent 
violent strain of the muscles, tendons, and other soft tissues; while in the 
other, the nature of the accident leaves it in the power of the surgeon to 
reduce the bones, and modern surgery has in a great measure sanctioned the 
practice of maintaining them in place, in defiance of the efforts of the muscles 
to shorten the limb, and probably to the imminent hazard of the life of the 
patient. 

Is it not fair to presume that tissues which have been lacerated and 
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stretched, require rest in order that they may recover from the effects of their 
injuries? And if the soft parts are really more injured in dislocations than in 
fractures, does not the indication for rest become, for this very reason, more 
imperative? 

General Inferences.—We have come, then, to regard the shortening of 
limbs after fractures, within certain limits and in certain cases, as a conserva- 
tive circumstance rather than as a circumstance which the surgeon should in 
all cases seek to prevent. 

There is abundant evidence that the ancients had some knowledge of the 
value of rest to the muscles, tendons, &., in the prevention of inflammation 
after compound dislocations, since they constantly urge the greater danger of 
reducing these dislocations, than of leaving them unreduced; and they do 
not hesitate to recommend, that in case violent inflammation supervenes upon 
the reduction, the bone shall immediately be again dislocated. Galen speaks 
very explicitly on this subject, and says that “the danger in reduction con- 
sists partly in the additional violence inflicted on the mascles, and partly in 
their being then put into a stretched state, whereby spasms or convulsions 
are brought on, and gangrene as the result of the intense inflammation which 
ensues;”* and Paulus Aigineta remarks: “For these, if reduced, occasion 
the most imminent danger, and sometimes death; the surrounding nerves 
and muscles being inflamed by the extension,” &c.* 

I have already quoted from Sir Astley Cooper the causes to which he 
attributes in general the great fatality of compound dislocations; and the 
same reasons have generally been assigned by those who have written since 
his day; but he has elsewhere, when speaking of exsection, given place to 
the very idea for which we claim so much prominence, the danger arising 
from a stretching of the muscles.* Mr. Liston,‘ also, and Mr. Miller,> when 
speaking especially of dislocations of the tibia at the ankle-joint, refer to the 
same source of danger. 

Treatment.—Let us see now the alternatives which surgery presents for © 
the treatment of these intractable accidents. 

. Reduction of the bone. 
. Non-reduction. 

. Amputation. 

. Tenotomy. 

). Resection and reduction. 

The questions for us to consider are, first, by which of these several methods 
is the life of the patient rendered most secure ; and second, where of two or 


Works of Hippoc., vol. ii. p. 634. Note by the translator. 
Paulus Mgineta, vol. ii. p. 509. 

Cooper on Disloc. and Frac., Amer. ed., 1851, p. 270. 
Liston’s Practical Surgery, Amer. ed., p. 97. 

Miller’s Principles of Surgery, Amer. ed., p. 684. 
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more methods all are equally safe, by which will he suffer the least maim. 
ing or mutilation. 

By Reduction.—We have seen already how the old surgeons regarded the 
practice of reducing compound dislocations of the larger joints. It is not 
difficult, however, to find in the records of surgery numerous examples of 
their successful termination under this practice. 

In the third vol. of this journal, p. 109, may be found a case of this kind, 
in which the dislocation was at the ankle-joint, reported by Dr. White, of 
Hudson, N. Y. Pott says he has seen this practice occasionally succeed, 
and Mr. Scott communicated to the Lancet in March, 1837, a case of com- 
pound dislocation of the humerus successfully treated by reduction. Sir 
Astley Cooper also records several cases of compound dislocations at the lower 
end of the tibia and fibula, successfully treated by reduction. 

A careful examination, however, of those eases reported by Sir Astley as 
having been reduced without resection, and which resulted in cures, does not, 
in my opinion, leav@ much substantial evidence in favour of the practice; or 
perhaps we ought rather to say that it leaves only a qualified evidence of its 
propriety in certain cases. He has mentioned about sixteen of these ex- 
amples, comprising dislocations of the lower end of the tibia, or of the tibia 
and fibula outwards and inwards and forwards, all of which, save one quoted 
from Mr. Liston, have been reported to him by other surgeons, and not one 
of which he had ever seen himself. Many of the cases are reported very 
loosely, evidently in reply to circular letters, and from memory, without re- 
corded notes, and by unknown, and in some sense irresponsible surgeons. It 
is not always said whether the wounds in the soft parts were made by the 
protrusion of the bones, or by some external violence; yet this is certainly a 
very material point in determining whether reduction is to be followed by 
inflammation or not. The results, sometimes only accomplished after ex- 
posure to great hazards, are, after all, often sufficiently unfavourable. 

It will be noticed, also, that in Cases 152 and 153, the astragalus was 
comminuted and removed, either at first or at a later day; and in Cases 154, 
155, 156 and 160, the tibia, and also probably the fibula, was broken, and 
it does not appear but that in consequence of this complication the limb 
became shortened, and the muscles were thus put at rest, very much as if the 
bones had been retracted; and in one of the cases enumerated under 161, the 
lower end of the tibia spontaneously exfoliated. That a comminution, or 
that any fracture of the astragalus or of. the tibia and fibula, should be re- 
garded in these cases as rendering the accident less grave, can only be com- 
prehended by a full appreciation of the value of relaxation of the muscles. 

The few cases which remain after this exclusion do indeed illustrate how 
nature and skill may triumph over great difficulties, but nothing more. 

Non-Reduction.— While, on the other hand, it will be very difficult to find 
an equal number of cases of compound dislocations unreduced, which have 
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terminated favourably, surgeons who have themselves left such limbs un- 
reduced, would scarcely be willing to give them the notoriety of a public 
record. In the Transactions of the New York State Medical Society for 
1855, I have reported (Case 16 of Tibia and Fibula, p. 87), a compound 
disclocation at the ankle-joint, which, being unreduced, terminated fatally on 
the twenty-eighth day. This is the only example of a compound dislocation 
of a long bone, left unreduced, which has fallen under my observation; ex- 
cepting, of course, those cases in which amputation was practised. 

The united testimony, however, of the old surgeons, who generally neither 
amputated nor adopted the method of resection, but who recommended and 
practised non-reduction, is, that it is much more safe to leave these bones 
unreduced, than to reduce them without resection; and I see no reason to 
doubt the correctness of their opinions in this matter. But whether it would 
be more safe to leave such limbs unreduced, or having practised resection to 
restore them, is another question, in which the advantage and comparative 
safety of the latter practice is too obvious to require explanation or defence. 

Amputation.—“ When this accident (dislocation of the ankle) is accom- 
panied, as it sometimes is, with a wound of the integuments of the inner 
ankle, and that made by the protrusion of the bone, it not unfrequently ends 
in a fatal gangrene, unless prevented by timely amputation, though I have 
several times seen it do very well without.””* 

Says Sir Astley Cooper: “ Thirty years ago it was the practice to amputate 
limbs for this accident (compound dislocations of the ankle-joint), and the 
operation was then thought absolutely necessary for the preservation of life, 
by some of our best surgeons.” (On Disloc., &e., p. 256.) Nor is it diffi- 
cult to see by what reasoning they had fallen back upon this desperate 
remedy. Both reduction and non-reduction having proven eminently hazard- 
ous, in the absence of perhaps both knowledge and experience in resection, 
they finally adopted the alternative of amputation as that which after all 
must give to the patient the best chance for life; and were no other 
alternatives to be presented, this would be our choice in a large proportion 
of cases. 

It must not be understood, however, that amputation is an expedient 
wholly free from danger ; or indeed that the chances of the patient are in 
the average very greatly increased by this practice. Of thirteen amputations 
made for compound dislocations at the ankle-joint, in the Royal Infirmary at 
Edinburgh, ouly two resulted ia-the recovery of the patients.? Alluding to 
which, Mr. Fergusson remarks: “An amount of mortality which may well 
incline the surgeon to act upon the doctrine inculcated by Sir Astley Cooper.” 
(To attempt to save the limb by reduction.) But Mr. Fergusson has added 
a sentiment which accords very closely with my own experience and opinions. 
“T fear, however, that in the attempts which have been made to save the 


1 Potts’ Chirurg. Works, Philada. ed., 1819, vol. i. p. 248. 
2 Edinb. Med. Monthly, Aug. 1844. 
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foot (by reduction) the results in all the cases have not met with the same 
publicity ; that the instances where amputation has been afterwards necessary, 
or where death has been the consequence, have not always been recorded; and. 
from what I have myself seen, I would caution the inexperienced practitioner 
from being over-sanguine in anticipating a happy result in every example.” — 
Fergusson’s Surg., p. 281. 

By Tenotomy.—As a means of overcoming the resistance of the muscles, 
and for the purpose especially of facilitating the reduction, tenotomy has been 
proposed. (See p. 250 of vol. xxxiv. of this Journ.) 

This method, based in some degree upon a very correct notion of the prin- 
cipal sources of difficulty and of danger in these cases, I regard as totally im- 
practicable, at least to any useful or adequate extent. In order to be efficient 
all of the tendons passing the articulations must be cut, or nearly all of 
them; and I doubt whether the judgment of any discreet surgeon will ever 
sanction such an extreme, I might almost say, such an absurd measure. Nor 
do I think that in the point of view in which we are now considering this 
subject, having reference only to the question of danger, if the cutting of the 
tendons was sufficiently extensive to have any real effect in facilitating the 
reduction, the practice would be found to have any advantage over other 
methods known to be eminently dangerous. 

By Resection.—Finally resection presents itself for our consideration as the 
only remaining surgical expedient. 

We have seen that most of the early writers understood the effects of a 
constant strain upon the muscles in increasing the danger of spasms, inflam- 
mation and death; but in general they have suggested no remedy but non- 
reduction or amputation. Hippocrates, however, uses the following language, 
after speaking of resection of protruding bones in accidental amputations, or 
in fractures of the fingers: “Complete resections of bones at the joints, 
whether the foot, the hand, the leg, the ankle, the forearm, the wrist, for the 
most part, are not attended with danger, unless one be cut off at once by 
deliquium animi, or if continual fever supervene on the fourth day.” (Op. cit., 
vol. ii. p. 638.) To which passage the translator adds the following note: 
“This paragraph on resection of the bones in compound dislocations and 
fractures contains almost al] the information on the subject which is to be 
found in the works of ancient medicine.” Celsus notices the practice of resec- 
tion in compound dislocatiuns very briefly, as follows: “Si nudum os eminet, 
impedimentum semper futurum est; ideo quod excedit, abscindendum est.” 

Mr. Hey, of Leeds, was the first of the modern surgeons who called especial 
attention to the value of resection in compound dislocations. 

Subsequently Mr. Parks, of Liverpool, in an “ Account of a new method of 
treating Diseases of the Joints of the Knee and Elbow,” advocates the practice 
of resection in certain cases of diseases of these joints, but especially in 
‘affections of the joints produced by external violence.”* 


1 System of Surgery, by Benj. Bell, Edinburgh ed., 1801, vol. vii. p. 360. 
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Mr. Levéille, in France also, following as he affirms the guidance of Hip- 
pocrates, has advocated a similar practice. 

Velpeau,t Symes,? Fergusson,* Erichsen,‘ Miller,’ Liston,® Chelius,’ Lizars,* 
Gibson,® Norris, under certain circumstances, and especially where the 
bones cannot otherwise be reduced, and where the dislocations occur in cer- 
tain joints, and especially the elbow and ankle-joints, recommend resection. 
To which names we may add that of Sir Astley Cooper, who has considered 
the subject, as applied to the ankle-joint, quite at length, and who says: “I 
have known no case of death when the extremities of the bone” (tibia, at the 
ankle) “‘ have been sawed off, although I shall have occasion to mention some 
cases which terminated fatally when this was not done.” 

Why resection should diminish the danger to life, by placing at rest the 
injured muscles, has been already sufficiently considered; but it seems not 
improbable that, if synovial membranes are indeed more susceptible of violent 
and dangerous inflammations than the other tissues about the joints, then 
would this source of danger be removed just in proportion as the synovial 
membranes themselves are removed. Such indeed was the argument used by 
Sir Astley; and Mr. South, in a note to Chelius, when referring to this fact, 
has made the following statement :— 

“In compound dislocations of the ankle-joint with protrusion of the shin- 
bone through the wound, most English surgeons saw off the joint end, not 
merely to render reduction more easy, but also, according to Sir Astley Cooper’s 
opinions, to lessen the suppurative process, by diminishing the synovial 
surface. This mode of practice is certainly not commonly followed in reference 
to other joints, and the younger Cline was always opposed to it being resorted 
to in dislocated ankle.” (Op. cit., vol. ii. p. 251.) 


Case of Compound Dislocation of the Tibia inwards, with Fracture of the 
Fibula. Resection of the lower end of the tibia, and recovery with a very useful 
limb.—Samuel Adamson, of Buffalo, xt. 24, was caught by the cable of a 
vessel June 17, 1855, dislocating the left tibia at its lower end inwards, and 
breaking the fibula two inches above the ankle. I was immediately called 
and found the tibia protruding through the skin about three inches. The 
periosteum was torn up, and the cartilaginous surface of the end of the bone 
was roughened. His thigh was also severely bruised and lacerated, but the 
bone was not broken. 

Dr. Boardman assisting me, we attempted to reduce the bones, but with 
our hands we found it impossible to do so. 1 proceeded immediately to re- 
move about one inch and a half of the lower end of the tibia with the saw. 


' This Journal, vol. xxxiv. p. 250. 2 Principles of Surg., Amer. ed., pp. 332-3. 
8 Practical Surgery, 4th American ed., pp. 194, 202, 280, 281. 

* Surgery, Amer. ed., pp. 239, 263. 5 Principles of Surgery, Amer. ed., p. 684. 
6 Practical Surgery, 1st Amer. ed., pp. 97-8. 

7 System of Surgery, Phila. ed., 1847, vol. ii. p. 251. 

® Practical Surgery, Edinburgh ed., pp. 155, 160. 

9 Elements of Surgery, 2d ed., vol. i. p. 340. © This Journal, vol. xxxi. p. 15. 
1! Treatise on Disloc. and Frac., Amer. ed., 1851, p. 271. 
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The remaining portion was then brought easily into place, and the wound was 
dressed with sutures, adhesive straps, bandages, and light splints. On the 
same day he became an inmate of the marine wards at the Hospital of the 
Sisters of Charity, and was placed under the care of Dr. Wilcox, but through 
the politeness of Dr. Wilcox I was permitted to see him frequently. 

The wound in the leg healed kindly, and with only a slight amount of in- 
flammation and suppuration. Violent inflammation, however, occurred in the 
thigh, followed by extensive suppuration and sloughing. This, in fact, proved 
to be by far the most serious injury, and that which most endangered his life 
and delayed his recovery. 

After about two months, the ankle was in such a condition as to require 
little or no further attention. The fragments of the fibula had shortened upon 
each other, and were united so that the tibia rested upon the astragalus. It 
was nearly two months, however, before he began to walk, owing to the con- 
dition of his thigh. 

Aug. 24, 1856, fourteen months after the accident, Adamson called at my 
office. He is now employed again as a sailor on board the schooner Sebas- 
topol, and performs all the duties of an ordinary deck hand. His leg is 
shortened one inch and a quarter; from which, it seems, that there has been 
some deposit upon the end of the bone, which has compensated for one-quarter 
of an inch of that which I removed. The ankle is perfect in its form, being 
neither turned to the right nor to the left, and he treads square and firm upon 
the sole of his foot. There is considerable freedom of motion, especially in 
flexion and extension. Occasionally it becomes a little swollen and painful. 


The following case also, although not a dislocation, will serve to illustrate 
the same principle :— 


Compound Comminuted Fracture of the Radius. Resection of a portion of 
the Ulna. Recovery.—William Croak, of Buffalo, xt. 30. Jan. 2, 1856, a 
large piece of iron casting fell upon his arm, crushing and lacerating the wrist, 
and comminuting the lower part of the radius; he was immediately taken to 
the Hospital of the Sisters of Charity. I found the whole of the soft parts 
torn away in front of the joint, and the fragments of the radius projected into 
the flesh in every direction. The hope of saving the hand seemed to be 
scarcely sufficient to warrant the attempt; at least by the ordinary mode of 
procedure. I, however, stated to the gentlemen present, among whom were Dr. 
Rochester, my colleague, and the house surgeon, Dr. Lemon, that I believed 
it could be saved if, having removed the fragments of the radius, we practised 
resection of the lower end of the ulna, and allowed the muscles to become 
completely relaxed. Accordingly, after placing my patient under the influ- 
ence of chloroform, I enlarged the wounds so as to enable me to remove six 
or seven fragments of the radius, leaving others which were broken off but 
not much displaced. I then removed with the saw one inch and a half of the 
lower end of the ulna. The hand was immediately drawn up by the contrac- 
tion of the remaining muscles, but their tension was completely relieved. 

‘The wounds were closed and dressed lightly, and the whole limb was placed 
on a broad and well padded splint covered with oil cloth. The hand, which 
was very pale and exsanguine, was covered with warm cotton batting. 

The subsequent treatment was changed from time to time to suit the indi- 
cations; but his recovery was rapid and complete, nor was there at any time 
excessive inflammation in any part of the limb. 

I have not seen him within the last two or three months, and I am at pre- 
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sent unable to say how useful his hand has become. I am satisfied, however, 
in a knowledge of the fact that it is saved. 


In a case of compound dislocation of the upper end of the humerus, occur- 
ring also under my own observation, and recorded in the Transactions of the 
New York State Medical Society for 1855 (p. 27, Case 14), in which reduc- 
tion was followed by death, I have now much reason to believe that if I had 
practised resection before the reduction, my patient’s chances for recovery 
would have been greatly increased; perhaps, also, the case of compound dis- 
location at the wrist-joint recorded in the same vol. (p. 68), in which, having 
reduced the bones, I was subsequently compelled to amputate, may equally 
illustrate the hazard to which the practice of reduction without resection must 
often expose the patient. 

The same remarks I will venture to apply to the case of compound dislo- 
cation of the hip, of which I have already spoken as having occurred in the 
practice of Dr. Walker, of Charlestown, Mass. Had the head of the femur 
been resected before its reduction, I cannot doubt but that the unfortunate 
man’s chances for recovery would have been very greatly improved, 

Thus, if we consider the question of the life of the patient only, the argu- 
ment and the testimony seem to favour resection in a great majority of cases 
of compound dislocations occurring in large joints, and in a considerable 
number of cases of similar accidents in the smaller joints. It is certainly 
more safe than non-reduction or reduction without resection, and it is proba- 
bly quite as safe as amputation or tenotomy. 

But there is another question, which is, in our estimation, secondary to the 
one now considered, but which is often, in the estimation of the patient him- 
self, of the first importance—namely, by which method will he suffer the least 
maiming or mutilation ? 

This question I do not find it difficult to answer. Certainly it is not by 
non-reduction or by amputation; and, putting tenotomy aside, it is now a ques- 
tion only between reduction without resection, and reduction with resection. 
These two methods, one of which experience has shown to be fraught with 
danger, and the other of which experience has shown to be relatively safe, are 
now to be compared in a point of view in which their antagonisms are per- 
haps less conspicuous, yet sufficiently marked. 

First. In either case the inflammation consequent upon the injury may be 
violent, and the recovery slow and tedious. The same arguments, however, 
which we have applied to the question of the comparative danger of the two 
modes, must apply with nearly equal force to this question of maiming; since 
the amount of maiming must often be governed by the intensity and duration 
of the inflammation, and upon this point the testimony has been shown to be 
in favour of resection. 

It will be observed that not only is the danger of maiming rendered more 
considerable by reduction without resection, because the inflammation is so 
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much more likely to extend to the tendons and muscles, causing them to ad- 
here to each other, and to become subsequently atrophied, a condition from 
which they often never completely recover, but also because the ligaments 
and capsules of the joints, with the synovial surfaces, are in consequence en- 
croached upon, and the freedom of motion is ever afterwards greatly restrict- 
ed, if not completely lost. This marked impairment of the functions of the 
joint does not always happen, but it cannot be denied that it does generally. 
Indeed it is by no means uncommon for these accidents to be followed, after 
ulcerations of the cartilage, by copious bony deposits in and around the 
joints. 

How is it, on the other hand, with these joints after resection? I have 
thus far heard of no cases in which complete anchylosis resulted; but in all 
considerable freedom of motion has returned, and in some the restoration in 
this respect has been nearly or quite as complete as before the accident. 

Says Dr. Kerr, of Northampton :— 

“‘ Several cases of compound dislocation of the ankle have fallen under my 
care, and it has been uniformly my practice to take off the lower extremity of 
the tibia, and to lay the limb in a state of semiflexion upon splints; by this 
means a great deal of painful extension, and the consequent high degree of 
inflammation, are avoided. The splints I used are excavated wood, and much 
wider than those in common use, with thick movable pads stuffed with wool. 
I keep the parts constantly wetted with a solution of liquor ammoniz acetatis, 
without removing the bandage. In my very early life, upwards of sixty years 
ago, I saw many attempts to reduce compound dislocations without removing 
any part of the tibia; but, to the best of my recollection, they all ended unfa- 
vourably, or, at least, in amputation. By the method which I have pursued, 
as above mentioned, I have generally succeeded in saving the foot, and in pre- 
serving a tolerable articulation.”! 


Sir Astley Cooper has made a valuable experiment to determine the con- 
dition of the new joint under these circumstances; and the vast number of 
eases in which resection has now been practised in cases of caries of the arti- 
culating surfaces, and their results, add still more substantial proofs as to the 
usefulness of the joints after such operations. 


“‘I made an incision upon the lower extremity of the tibia, at the inner 
ankle of a dog, and cutting the inner portion of the ligament of the ankle- 
joint, I produced a compound dislocation of the bone inwards. I then sawed 
off the whole cartilaginous extremity of the tibia, returned the bone upon the 
astragalus, closed the integuments by suture, and bandaged the limb to pre- 
serve the bone in this situation. Considerable inflammation and suppuration 
followed; and in a week the bandage was removed. When the wound had 
been for several weeks perfectly healed, I dissected the limb. The ligament 
of the joint was still defective at the part at which it had been cut. From the 
sawn surface of the tibia there grew a ligamento-cartilaginous substance, 
which proceeded to the surface of the cartilage of the astragalus, to which it 
adhered. The cartilage of the astragalus appeared to be absorbed only in one 
small part; there was no cavity between the end of the tibia and the cartilagi- 
nous surface of the astragalus. <A free motion existed between the tibia and 
astragalus which was permitted by the length and flexibility of the ligamentous 
substance above described, so as to give the advantage of a joint where no 
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synovial articulation or cavity was to be found. This experiment not only 
shows the manner in which the parts are restored, but also the advantage of 
passive motion ; for if the part be frequently moved, the intervening substance 
becomes entirely ligamentous ; but if it be left perfectly at rest for a length of 
time, ossific action proceeds from the extremity of the tibia into the ligamentous 
substance, and thus produces an ossific anchylosis.”’ 

Second. Is it not probable, moreover, since the limb can be retained in 
place so much more easily after resection, that it will actually, in a majority 
of cases, be found to have been retained in place more perfectly? Even after 
simple dislocations, especially in those occurring at the ankle-joint, great de- 
formity and much maiming are the not unfrequent results, and that too when 
all diligence and care have been employed. It has been impossible always 
to maintain a perfect apposition in the articulating surfaces. How much 
greater must be this difficulty in cases of compound dislocations ! 

Third. The only argument which remains in favour of reduction without 
resection is the necessary shortening of the limb after resection. But this 
need seldom perhaps to exceed three-quarters of an inch, and often not more 
than half an inch; an amount of shortening which, as I have had occasion 
to prove when treating of fractures, does not necessarily produce a halt, and 
which indeed is often not known to exist by the patient himself. 

Finally, it must not be inferred that the writer intends to recommend re- 
section as a universal practice in cases of compound dislocations of the long 
bones. He has only sought to determine in a general manner its relative 
value as compared with other modes of procedure; and especially has it been 
his intention to bring more prominently into view the importance of rest and 
relaxation to the muscles, as an element in the treatment most essential to 
success. ‘To declare its special application to cases would demand a treatise 
more elaborate than it was proposed to write. If, however, one were to speak 
of the individual bones only, there seems sufficient authority in the facts and 
arguments already presented to conclude that resection is applicable to certain 
compound dislocations of the clavicle, humerus, radius and ulna, fingers, 
femur, tibia and fibula, and toes; in short, to all of these accidents occurring 
in the long bones of the extremities. 


Art. IIl.—CVinical Remarks on the Natural Range of the Heart's Sounds. 
By Cuas. A. Lez, M.D. 


Puysicrans who have not paid much attention to physical diagnosis, as 
connected with diseases of the heart, are often led astray by the signs derived 
from the extent of the sounds of the heart, without any regard to their 
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quality. This mistake is rarely, if ever, made by those who have studied 
this class of diseases as a specialty, and who have had opportunity of verifying 
their diagnosis by autopsic examinations. I have frequently been called in 
consultation, where the patient has been supposed to labour under incurable 
hypertrophy, valvular, or some other disease of the heart, merely because 
the cardiac pulsations extended over a greater space than natural, and were 
distinctly heard in situations where, under ordinary circumstances, they are 
not heard at all. We do not refer to cases where the conducting power of 
the pulmonary tissue has been increased by tubercular deposit, pulmonary 
apoplexy, chronic consolidation of the lung or hepatization, the effusion of 
pleurisy, cancerous deposit, &c.; but where there is no evidence of pulmonary 
disease, or any mechanical cause which would be likely to increase or extend 
the cardiac sounds; and this error in diagnosis has been, no doubt, often 
occasioned by the erroneous teaching of some of our standard authorities on 
these affections. 

Thus Laennec, the earliest writer on this subject, remarks that, “ina 
healthy person, moderately stout, and whose heart is well proportioned, the 
pulsations of this organ are only heard in the cardiac region, that is, the space 
comprised between the cartilages of the fourth and seventh ribs, and under 
the lower end of the sternum.” (On Diseases of the Chest, Am. ed., p. 571.) 
This writer also states that in fat persons, the space in which the pulsations 
can be detected by the stethoscope, is sometimes not more than an inch square; 
but that, in thin persons, in the narrow-chested, and in children, the pulsations 
are more extended—being perceptible over the third, or even three-fourths of 
the lower part of the sternum, and sometimes over even the whole of this 
bone; also, on the left side, as high as the clavicle, and sometimes, though 
feebly, under the right clavicle. 

Now, the fact is, as Andral has remarked, that it is not so uncommon for 
the pulsations of the heart to extend along the sternum and costal cartilages 
of the right side as far as under the ciavicle, and that, too, in subjects not 
children, or thin, or narrow-chested; and so common is this the case in all 
possible conditions of health for pulsations to be heard in the right side of 
the chest, that it should not be considered as indicating any pathological 
condition. Yet Laennec tells us that “when the pulsation of the heart is 
heard over a greater extent than what is above stated to be the range of a 
well-proportioned organ, the individual rarely enjoys good health, and on 
examination will be found to labour under some of those symptoms of cachexia 
peculiar to some diseases of the heart; if he has not formal dyspnoea, his 
respiration is, at least, shorter than usual, and he is probably subject to palpi- 
tation.” I need hardly observe that these statements are not supported by 
more recent observations. This writer, moreover, observes that when the 
pulsations of the heart become more extended than the points first mentioned, 
they are heard successively in the following places: 1. The whole left side 
of the chest, from the axilla to the stomach; 2. The right over the same 
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extent; 3. The posterior part of the left side of the chest; and 4. The 
posterior part of the right side; and the intensity of the sound, he remarks, 
is progressively less in the succession mentioned—that is, it is less under the 
right clavicle than under the left; less on the lateral parts of the left side 
than under the clavicle; still less perceptible on the right side laterally, and 
scarcely ever heard on the right side posteriorly. But there are so many 
exceptions to the above rule, as to render it of little practical value in diag- 
nosis. For instance, in very thin persons the pulsations may generally be 
heard over the whole chest, both anteriorly and posteriorly; and in pregnancy 
it is very common to hear the first sound below the umbilicus. Bouillaud, in 
his work on Diseases of the Heart, tells us that he has, in the subjects belong- 
ing to the category specified by Laennec, not only heard the sounds of the 
heart once, but many hundred times in the regions indicated above; also, in 
all other parts of the chest, without excepting the right posterior region ; 
also, at the lateral parts of the neck, a situation where, he states, they are 
very often almost as loud as in the praecordial region itself. The scale of 
Laennec, however, will not be likely to mislead, if we make ourselves fully 
acquainted with the causes and circumstances which produce an irregular 
propagation of sound, which will be noticed directly. This subject, of the 
extension of the sounds of the heart, derives its importance chiefly from the 
fact that Laennec, as well as other writers, regard such extension as a frequent 
sign of cardiac disease. Indeed, this writer observes that, “with regard to 
the relation between the state of the heart and the extent of its pulsations, 
it may be taken as a general fact, that the extent of pulsation is in the direct 
ratio of the thinness and weakness of the heart, and consequently, inversely as 
its thickness and strength.” 

Laennec held that the size of the heart favoured the extent of pulsation, 
unless the walls were hypertrophied, when it was diminished. If the pulsa- 
tions were heard over all the regions above designated, then we can safely 
infer, he says, that one or both ventricles are dilated, and this presumption 
will be strengthened if the pulsations are as great under the clavicle, or in 
the axilla, as in the region of the heart; but if the pulsations cannot be heard 
posteriorly, nor in the right side, while they may be heard in the other places, 
and if their intensity is nearly equal in all these, we may conclude that the 
ventricles are moderately dilated, and the walls of the heart naturally thin. 
This pathologist taught, also, that if the pulsations are felt very strong in the 
region of the heart, and are not perceived at all or only very slightly under 
the clavicle, we may conclude that there is hypertrophy of the ventricles. As 
a general rule, then, if the Father of Auscultation is to be believed, a great 
extent of sound is a mark of thin parietes of the heart, especially the ventri- 
cles; while a confined range of sound coincides with an increased thickness 
of these, and he considered this mode of graduating the extent of the cardiac 
sounds one of great certainty and practical value; indeed, he seems to have 
regarded his scale as. one by which we might attain to nearly mathematical 
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exactness in judging as to the state of the cardiac walls. I need hardly say 
that the teachings of this distinguished pathologist, on these points, are re- 
garded as of little positive value at the present time, especially when taken 
by themselves alone; in connection with other signs, they have a certain kind 
of value, as interpreting or corroborating them. 

According to Hope, other things being equal, the sounds of the heart are 
louder, and of course audible over a greater extent of surface in hypertrophy 
with dilatation ; while in simple hypertrophy, the impulse is increased, while 
the sounds are diminished. All writers on this subject admit that, in a mere 
thickening of the walls of the ventricles, without dilatation, the first sound 
is louder, shorter, and clearer than natural, somewhat like the second sound 
produced by a sudden extension of the semilunar valves. If the walls are 
dilated as well as thinned, then the first and second sounds become so similar 
that they can hardly be distinguished, except by position and their corre- 
spondence, or the contrary with the arterial pulse. As the flow of blood in 
the arterial tubes is retarded considerably in dilatation, the finger should be 
placed on the carotid, instead of the radial artery. We shall find the second 
as well as the first sound of the heart, increased in dilatation, unless there be 
softening present, when the sounds will be greatly modified. 

In judging of the degree of dilatation, Dr. Hope recommends us to observe 
how far the first sound resembles the second, and to compare the intensity of 
the first, heard immediately over the ventricle affected, with what we conceive, 
from experience, would be its intensity in the same subject if the heart were 
healthy. This rule is, doubtless, superior to that of Laennec; and yet, it is 
not very easy of application in all cases. There are so many causes which 
modify the action of the heart, some of them altogether independent of its 
structure, and which, to a certain extent, moreover, are inappreciable, that 
any conclusions deduced from the application of this rule alone must be, to a 
" great degree, unreliable. We should judge of attenuation by the first sound, 
as Hope states, less by its loudness than by its greater shortness and clear- 
ness; its more complete assimilation to the second sound. But I apprehend 
it would be very unsafe for us to diagnosticate dilatation with thinning of the 
ventricular walls, merely because we have a loud, quick, sharp, first sound, 
approximating to the second ; for we often meet with the same sound, if I am 
not mistaken, in anemic subjects of a highly nervous temperament. Under 
these circumstances I have, in a fit of palpitation, often known the cardiac 
sounds audible to a considerable distance from the patient, while the whole 
chest was shaken by the violent throbbing of the heart. In a large majority 
of these cases of palpitation, there is undoubtedly, dilatation of the heart, 
with attenuation of its walls; but in a large number, the heart is found, on 
examination, to be in all respects normal. The opinion of Hope differs from 
that of Laennec in regard to the effect of dilatation with hypertrophy on the 
sounds of the heart; for while he believes that the effect is to render the 
sounds louder, the latter infers the contrary, and says we “ may consider it as 
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constant, that the extent over which the beats of the heart are audible, zs in 
the direct ratio of the feebleness and thinness of its walls.’ Within certain 
limits, we should say that the opinion of Hope seems by far the most plausible; 
inasmuch as in very great dilatation, the walls will be unable to contract 
smartly, and the sounds must necessarily be weak, as is always the case near 
to dissolution and in ramollissement. But if hypertrophy exceed certain 
limits, then the sounds must be rendered comparatively dull from slow con- 
traction. It is impossible, from the very nature of the subject, to lay down 
any rule of universal application. 

There is no fact better known in cardiac pathology than that hypertrophy 
has the effect of deadening the sounds of the heart, especially the first sound, or 
that produced by ventricular contraction; and its dulness and prolongation 
will be proportioned to the degree of hypertrophy present; and I have known 
cases where it was nearly extinct. If heard at all it will be between the fifth 
and sixth ribs, or where the apex of the heart strikes against the walls 
of the chest, while the second sound will be heard best over the sigmoid valves 
and up along the course of the aorta and pulmonary artery. If there is con- 
traction with hypertrophy, the sounds will be proportionably weaker. We need 
not remark that it is only in hypertrophy of both ventricles that we may expect 
the sounds confined within very narrow limits. In hypertrophy, then, with 
dilatation within certain limits, we have the loudest sounds, especially during 
palpitation, so loud that they may be heard over the whole chest anteriorly 
and posteriorly, especially in thin subjects and children. In proportion to 
the dilatation the first sound will be similar to the second, short and smart, 
from the sudden extension of the auricular valves ; the second sound is louder 
than natural from the quickness of the ventricular diastole. 

Mr. Hughes coincides in the views of Hope, viz: that there will be in- 
creased resonance of the sounds of the heart, when, the valves being healthy, 
the chambers of the heart are dilated and the parietes of the ventricles thinner 
than natural. He explains the phenomenon, also, in the usual way, that is, 
while the flapping action of the valves is free the contraction and dilatation 
of the ventricles are more rapid and smart; the agitation of the fluid which 
they contain is, consequently, greater than in a healthy state of the organ, 
and, of course, the vibrations communicated to the surrounding solids are in- 
creased. The back-stroke, so called, which is heard in these cases, is a loud, 
clear, and flapping sound, and is doubtless owing to the rapid dilatation of a 
large ventricle. 

Dr. Gerhard states (The Diagnosis, dc., of Disease of the Chest, Phila., 
1846) that simple loudness of the first sound of the heart depends either 
upon a temporary condition of the heart, that is, a simple febrile movement 
or nervous action, or upon a hardening of the muscular structure of the heart, 
perhaps, conjoined with slight obstruction of the semilunar valves, in which 
latter case “the increased loudness may continue for a very long period.” 
But when the sounds are increased from this cause, there will be roughness, 
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or a bellows or rasping sound, some modification of the normal sound, and as 
to the increase of sound from a hardening of the muscular structure, as this 
would tend to impede the cardiac contractions, it may well be doubted whether 
the effect would be such as is suggested. 

We have said enough to show that there is no natural and healthy limit to 
the heart’s sounds even in health, and there is no practical utility in aiming 
at great precision in regard to this point. It is certain that the preecordial 
region does not define this boundary, for the second sound always exceeds 
that limit, being propagated along the aorta and pulmonary artery, and in 
regard to the first sound, there is an infinite variety in this respect; in no 
two individuals, indeed, can it be said that the sounds are limited to precisely 
the same boundaries. There are so many causes extraneous to the heart itself, 
which modify its sounds, that no precision can ever be arrived at in the rules 
laid down on this subject. In persons of a highly nervous temperament the 
sounds will be heard generally beyond the preecordial region even when not 
labouring under excitement; but if excited, or palpitation be present, there is 
scarcely any limit within which they are confined. They will, also, be of a 
higher pitch, and the extent to which they may be heard will be proportioned 
to the pitch. It is so in all cases of nervous palpitation, so called. Is there 
anything in the character of the sounds in such cases which throws any light 
on the question? Whether there be any dilatation of the heart or attenuation 
of its walls, we can only say that, as a general rule, clear and shrill sounds, 
if not particularly loud, indicate attenuation of the parietes, while both loud 
and clear sounds point to enlargement of the cavities as well as thinness of 
the walls; but a healthy or normal heart in a person of nervous temperament 
will, as before remarked, give forth loud sounds, which will be widely propa- 
gated over the chest. We saw this fact well illustrated ina recent case. We 
were summoned in haste to visit a lady who was said to be dying from disease 
of the heart. We found her homeopathic physician present, and the neigh- 
bouring women assembled “to be in at the death.” The household were in 
dire commotion, the husband and children in tears and inconsolable. By ex- 
amination no signs of organic disease of the heart could be detected except, 
perhaps, slight enlargement from dilatation, but there was no valvular disease. 
There was severe palpitation, which gave forth a sharp, clear sound, and this was 
propagated over the entire chest, anteriorly and posteriorly. It was hearing 
the sounds over the right side that led her physician to pronounce the case 
one of enormous enlargement of the heart, which must soon prove fatal. The 
fears of the patient having been allayed, and an opiate administered, the pal- 
pitations soon ceased, and the patient was, in a few days, in the enjoyment of 
her usual health. Such cases are often met with. 

The extension of the sounds of the heart, then, does not necessarily indicate 
disease of the organ in a majority of cases; perhaps it points to some morbid 
condition of the lungs by which their power of propagating sound is increased. 
We have already alluded to some of these conditions, as tubercular deposit, 
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hepatization, pulmonary apoplexy, pleuritic effusion, cancerous infiltrations, 
pulmonary oedema, and, perhaps, dilatation of the bronchi, the existence of 
which can ordinarily be ascertained with great certainty by the history of the 
case and the usual diagnostic signs ; while we are to remember that the sounds 
will be diminished, also, by a great variety of causes, as hypertrophy or thick- 
ening of the cardiac walls, causing slow but strong contractions, atrophy, soft- 
ening, by anything which interferes with the free motion of the valves or the 
free action of the heart itself, local atony, general debility, anything which 
prevents full and free contraction, thus diminishing the sudden extension of 
the valves, as in hydro-pericarditis or emphysema of the anterior border of the 
left lung, want of pliancy in the valves, owing to ossification or atheromatous 
deposit, &e. Sometimes, also, the natural sounds of the heart are obscured 
by pericardial murmurs, or by bronchial rales ; or, abnormal murmurs, arising 
from one valve, may hide or obscure the natural sounds arising from another. 

I have intimated that our books attach too much importance to this increase 
of the natural range of the heart’s sounds, as a sign of cardiac disease; whereas, 
it does not, necessarily, indicate any disease whatever of the organ, the cause, 
perhaps, being wholly extraneous. There is, also, much erroneous teaching 
in our standard works regarding this point. Thus, for example, the American 
editor of Williams’ work On Diseases of the Respiratory Organs, remarks: 
“When the lungs are healthy, the intensity of the heart’s sounds is directly 
as the distance of the point at which they are examined from their centre of 
production.” No allowance is made for anything except the increased con- 
ducting power of the lungs from disease. The young practitioner needs being 
cautioned on this point, or he will be very likely to draw erroneous conclusions 
from this class of phenomena. In disease it is not the natural, but the abnor- 
mal sounds or murmurs he is to study, their character, their seat, their extent, 
and especially their causes. As a point de départ, he must accurately fix in 
his mind the natural situation and limits of the heart; its normal sounds, 
their causes and mechanism, their rhythm and usual boundaries, and the cir- 
cumstances which lead to their extension; the relative situation of the different 
valves, their offices and functions, &c.; in short, everything relating to the 
anatomy and physiology of the organ. When this is all acquired he may then 
proceed to study its pathology, to learn how a modification of its sounds and 
motions grows out of change or modification of structure, as hypertrophy, 
dilatation, thinning of its walls, ossific or other valvular deposits, contraction 
of its cavities, softening, inflammation of its lining membrane or its peritoneal 
sac, polypus, malformations, aneurism of the aorta, &c. He will thus learn 
to distinguish structural from functional diseases of the organ, as newralyia of 
the heart, or angina pectoris, palpitation, syncope, &c., and he will not be apt 
to confound simple extension of the normal sounds of the heart with organic 
disease of the organ ; and this class of diseases, moreover, can only be studied 
to advantage in hospitals where numerous cases are presented, and where the 
symptoms during life may be connected with autopsic appearances. The ear 
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is to be cultivated by assiduous and systematic practice so as to detect the 
slightest deviation from the normal sounds, and this deviation must be at once 
traced up to its anatomical and physiological cause. There is something, more- 
over, peculiarly attractive and even fascinating to an investigating mind in the 
study of this class of diseases; there is not only the pleasure and the excitement 
consequent on the investigation of morbid phenomena, but there is the satis- 
faction growing out of a discovery of their causes, as confirmed by the unerring 
scalpel. In regard to many other diseases, where physical diagnosis is inap- 
plicable and post-mortem research fails to reveal their secret and hidden seats, 
there is a painful uncertainty and mystery thrown around them, and so un- 
satisfactory have been all former attempts to reveal their pathological nature, 
that the mind instinctively shrinks, almost, from grappling with them. Such 
are tetanus, hydrophobia, neuralgia, &c. But, in diseases of the heart, the 
practised hand and the cultivated ear rarely meet with any insuperable obsta- 
cles. Here symptoms become siyns which infallibly point to their pathological 
cause. Principles, and laws, and rules are thus deduced, which serve as a 
point of departure for all future study and observation. 

At present I have only taken up one phenomenon, one of the least important 
of all the phenomena connected with the heart, to show how, from imperfect 
observation, or rather from ignorance, its importance has been overrated, and 
how inferences have been drawn from it, not warranted by any of the facts of 
cardiac pathology, and that the existence of organic disease of this organ is to 
be ascertained by a different class of phenomena, viz., unnatural sounds or 
murmurs, and by percussion. 


Art. [V.— Description of a New Splint for Dressing Diseases and Injuries of 
the Elbow-Joint. By Henry Bonp, M.D. (With a wood-cut.) 


SEVERAL years ago, I had under my care a severe case of scrofulous dis- 
ease of the elbow, where it was important to relieve the joint from the irrita- 
tion occasioned by flexion, extension or pressure, and for a long time to keep 
remedies continuously applied to the part. The patient was a very responsi- 
ble officer in a public institution of the first importance, and his services at 
that time were nearly indispensable, and required much time and very 
close and careful attention. It was, therefore, desirable to adopt a dress- 
ing that would interfere the least with the discharge of his official duties, 
and, at the same time, admit the most efficient treatment of the disease. I 
examined surgical books, and visited the shops of surgical instrument-makers ; 
but I found nothing that seemed to meet satisfactorily the desiderata in his 
case. One objection was that none of them would afford a comfortable, as 
well as secure, rest or support to the affected limb; and this was a point of 
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some importance, at least to the patient, in a case where the dressing was to 
be worn continuously for months. As the joint, at first, was found at an 
inconvenient obtuse angle, and, if the limb were saved, it would probably be 
with anchylosis, one object was to bring it to a right angle, by the use of a 
jointed splint. But the chief objection was that, in cases of enlargement of 
the joint from whatever cause, whether from scrofula, as in the case then 
before me, or from the inflammation and tumefaction, very often attendant on 
severe injuries of the elbow, they must press upon the part affected, unless a 
large amount of cushions and compresses be employed; and whenever a splint 
requires this, it is an evidence of its imperfect adaptation to the case, and the 
difficulty of its application is correspondently increased. The unskilful use 
of compresses is the cause of a large proportion of the deformities resulting 
from fractures. 

In this emergency I contrived a splint, which was made for me by my 
friend, the late Mr. John Rorer,! and which proved to be entirely satisfactory 
to myself and to my patient. As I see no one, among the several splints, 
illustrated in the recent report of Dr. F. H. Hamilton, nor in other late 
works on surgery, which seems to me so well adapted to the treatment of 
such affections, I will offer the contrivance to the trial of others, if you, 
Mr. Editor, shall think sufficiently favourably of it, and that I have not mis- 
judged its utility. Ido this the more confidently, from the statement of Dr. 
Miitter, that he had made use of it with entire satisfaction, and had exhibited 
it repeatedly to his class, pronouncing it superior to any other apparatus for 
the treatment of such affections. 


Explanation of the Figure.—A, A, two steel plates, each about one inch 
wide and seven inches long, united in a joint, the motion of which is con- 
trolled by three screws. The central screw is the pivot upon which the joint 


! This splint may be obtained of Mr. J. H. Gemrig, at 109 South Eighth Street, 
below Chestnut. 
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moves. The other screws are inserted through two fenestre in the outer 
plate; and these fenestrze are of such a length or extent, as to allow the re- 
quisite variation of the angle, from a right angle to a very obtuse one, and 
so narrow that the heads of the screws when driven in will press upon their 
edges. Where the screws are partially withdrawn, the joint may be moved, 
and such an angle assumed as the limb to which it is to be applied may 
require; and then the screws are to be driven in firmly. Where the steel 
plates come in contact with each other, they should be made rough, or their 
polish taken off by filing or grinding; otherwise the screws may not always 
prevent the sliding of one plate upon the other. At B, B, about an inch 
and a half from the pivot-screw, there is a double bend in each plate, in order 
to throw out the joint so far (about 4 of an inch), that it may not press upon 
or touch the swollen elbow. 

C and D, two tin plates (tinned iron), each about four or five inches wide; 
the upper one (C), which is intended for the arm, about seven inches, and 
the other (D), intended for the forearm from nine to eleven inches in length, 
the dimensions of each varying according to those of the limb, to which the 
splint is to be applied. They may be made of such light tin-plate, as to be 
easily bent and adjusted to the limbs. The edge of the lower end of D is 
bent or turned outward, so that it may not present a sharp edge to the wrist 
or hand that may rest upon it. Upon the convex or outward side of each 
are tin loops for the insertion of the steel plates; and these are to be shoved 
in so as to bring the tin plates more or less near to the elbow, accordingly as 
its condition may admit or require. The tin loops are not attached midway 
between the lateral edges of the tin plates (as they appear to be in the wood- 
cut, which presents only a direct lateral view, or profile of the splint), but 
are so attached that the tin plates will extend quite round behind the arm, 
and under the forearm. 

Where no artisan is at hand competent to make such a joint as is de- 
scribed above, the surgeon may direct any black or tin smith to rivet two 
steel plates together, at the required angle, and to make the double bend in 
each plate, as seen at B, B. A series of steel plates thus riveted together 
at various angles, would be a useful substitute for a movable joint in cases 
where it may be necessary to vary the angle of the elbow. 

The patient was of a decidedly scrofulous diathesis, which had been re- 
peatedly evinced by affections of the glands, the skin, and the eyes; and 
the treatment was, therefore, both constitutional and local. Tonics, both ve- 
getable and mineral were employed; but the chief reliance was placed on the 
use of iron, in different forms, either the iodide or the tartrite in the form of 
a saline chalybeate, imitating the Cheltenham water. The following formula 
was employed much more than any other: R.—Magnes. sulph. 3j; Potass. 
bitart. 3j; Ferri sulph. gr. x. Dissolve this in a quart of water and take 
from Ziij to Zvj, daily, in divided doses, varying the quantity according to 
the condition of the bowels; using enough to keep them free, but not 
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enough to produce purgation. Bathing and attention to diet were not 
neglected. Sea-air and sea-bathing were resorted to for a short time. 

Leeches and blisters were employed at first, and some use was made of 
tinct. of iodine; but the local remedy chiefly relied on was a solution of 
iodid. potass. (Ziv to Zvj in water 3xvj), sometimes alternated by the employ- 
ment of a solution of muriate of soda. Strips of soft, thick muslin or can- 
ton-flannel, thoroughly wetted with the solution, were wrapped around so 
as to cover the affected part, and this was immediately covered with oiled 
silk. The silk protected the sleeve from the solution and prevented evapora- 
tion, so that by renewing the dressing every eight or twelve hours, the elbow 
remained constantly moistened by the solution ; and this was continued many 
weeks. The splint, with a thin lining of flannel or wadding, was secured to 
the arm by a roller, or more frequently in warm weather by a few strips of 
muslin tied around. 

This dressing, with the splint well adjusted to the size of the limb, added 
so little to the dimension of the limb, that the patient could wear a loose 
sleeve. A sling was sometimes used, but it was oftener omitted, the lightness 
of the dressing rendering it less necessary than is usual in the treatment of 
such affections. 

The patient entirely recovered from the scrofulous affection, with some en- 
largement of the bones, and a partial use of the elbow-joint. 

July, 1857. 


Art. V.— Successful Employment of Marshall Hall’s Ready Method in the 
Case of an Infant born Asphyxiated. By Freprric D. Lente, M. D., of 
Cold Spring, N. Y. (With a wood-cut.) 


Srnce the enunciation of Dr. Hall’s rules for the recovery of drowned 
persons and stillborn infants, a sufficient number of instances of their prac- 
tical application to such cases have been afforded the public by his medical 
friends in Great Britain to prove their great superiority over every method 
previously employed. I have not as yet met with any public testimony of 
their efficacy on this side the water, with one exception. A remarkable 
case of the recovery of a patient, poisoned by laudanum, by this method, was 
reported to the Society of Statistical Medicine, Jan. 12, 1857, by Dr. Lewis, 
of New York. [See N. Y. Journ. of Med. for Mar. 1857, and Am. Journ. 
of Med. Sci. for April.] Regarding this as one of the most important steps 
in the advancement of medical science, it affords me great pleasure to be able 
to present a very satisfactory instance of its successful application. 

Mrs. H., aged about 25, was taken in her second labour June 29th, 1857. 
In the previous labour, the presentation was breech; and, owing to the delay 
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in the latter part of the labour from subsidence of the pains, the child was 
stillborn and could not be resuscitated. In this, her second confinement, the 
presentation was natural, and the labour progressed regularly and satisfactorily, 
the pains being very severe towards the last, until the head passed the outlet, 
when, as before, the pains ceased entirely. Finding, after a few minutes’ 
delay, that the child was struggling for breath, and that pulsation in the cord 
had ceased, various means were resorted to with the view of exciting uterine 
contraction, but without the slightest effect, although the patient was not at 
all exhausted. Finally, ergot was administered in a full dose, and within a 
few minutes after this, and perhaps fifteen or twenty from the occurrence of 
the last pain, a powerful contraction expelled the remainder of the child. It 
was perfectly asphyxiated, there being no sign of respiration, and only one or 
two throbs of the heart at a long interval; the surface blanched ; lips livid. 
A large vessel of warm water was in readiness, and into this the body was 
immediately plunged, and cold water immediately after dashed on the surface 
with a view to excite respiration; after a repetition of this without any suc- 
cess, a blanket was spread on the floor, the child laid upon it in the prone 
position, and what Dr. M. Hall terms his ready method of imitating respira- 
tion at once resorted to, the surface of the body having been previously dried. 
The body was first rotated gently on the side and a little further, describing 
an are of a little more than 90°, by which means all pressure was removed 
from the walls of the thorax; as a consequence, a tendency to the formation 
of a vacuum was produced by their elasticity, and air rushed into the lungs. 
Turning the body back again to the prone position, the weight of the same, 
aided by gentle pressure along the chest posteriorly from above downwards, 
expelled the air from the lungs. At the same time, from the flaccidity of the 
neck of the child, it was requisite, every now and then, to give an extra turn 
to the head so as to bring the face downwards, and thus allow the tongue to 
fall forwards and drag with it the epiglottis, thus allowing a free ingress of 
air to the larynx, a point especially insisted on by M. Hall in his rues. 

At first, no sign of a natural respiration was elicited, and the infant, with 
its blanched, cold surface completely exposed to the air, its flaccid limbs, and 
livid lips, certainly presented no very encouraging appearance to the by- 
standers, by whom such apparently trivial efforts at resuscitation were doubt- 
less regarded with something akin to contempt; very soon, however, as the 
artificial respiratory movements went regularly on, the child gasped. At 
first, these gasps occurred at long intervals, that is, after about every three 
rotations, then after two; very soon, at each change of position, and then 
regular respiration, but exceedingly feeble, ensued. At the same time, the 
livid colour of the lips gave place to a roseate hue; a feeble attempt to open 
the eyes was noticed. This was not until artificial respiration had been kept 
up for perhaps twenty-five minutes; still the artificial respiratory movements 
were continued, and the natural respiration continued to improve regularly 
but very gradually, and then gentle frictions over the chest and extremities 
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with dry flannel had a perceptibly good effect, causing a frown and a feeble 
attempt at crying. At this juncture, I concluded to try the warm bath with 
a view to excite the feeble circulation, and this attempt demonstrated conclu- 
sively the wisdom of Marshall Hall’s imperative rule—not to excite the circu- 
lation of the blood before establishing the respiration, for it was evident that 
the blood had not been sufficiently aerated, as was evinced by the respiratory 
movements becoming slower and feebler, and the colour of the lips changing 
again to a purplish hue; artificial respiration was immediately re-established 
with almost immediate effect; the child feebly opened its eyelids, and the 
respiration became more regular. After about three-quarters of an hour, or 
perhaps longer, from the commencement of the operation, the infant was 
wrapped in a warm blanket, care being taken to leave the face and upper part 
of the chest freely exposed, and not to overheat the surface—also to keep the 
child on its side, lest, in its extremely feeble condition, the tongue should fall 
backward, and interfere with the full establishment of respiration. Nothing 
more was done, except to watch the infant closely for the next two hours, and 
oceasionally to use gentle friction over the body with flannel. It was not 
considered prudent to dress the child until after the lapse of six hours, at 
which time it cried strongly and appeared as strong as an ordinary infant. 
The child is now, ten days after birth, perfectly well and strong. 

The above case is given with considerable detail for the reason that Dr. 
Hall’s rules and observations,* so much commented on recently in the English 


[' The accompanying wood-cut illustrates Dr. M. Hall’s method :— 


His directions are as follow :— 

‘Place the patient on his face, his arms under his head, that the tongue may fal! 
forward and leave the entrance into the windpipe free, and that any fluids may flow 
out of the mouth; then 

1. Turn the body gradually but completely on the side, and a little more, and then 
again on the face, alternately (to induce inspiration and ezpiration). 

2. When replaced, apply pressure along the back and ribs, and then remove it (to 
induce further expiration and inspiration), and proceed as before. 

8. Let these measures be repeated gently, deliberately, but efficiently and perse- 
veringly, sixteen times in the minute only.—EpiTor. ] 


-« 
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journals, have received but little of that attention in our journals which their 
novelty and importance demand. 


Note.—Dr. Hall, at the suggestion of a friend, has called his the ready 
method. Would not the physiological method be a more scientific, and equally 
appropriate term, in contradistinction to the unscientific and empirical methods 
hitherto employed and still in vogue? 


Art. of the Bntire Clavicle. By Cuantes R. Curtis, 
M. D., Chief Surgeon to the North-western Eye Infirmary and Orthopzedic 
Institution, Chicago. 


ELizaBETH B , aged 20, consulted me, about the 20th November, 1856, 
in regard to certain tumours existing on her neck and wrist. On examination, 
the tumour on her wrist was found to have a base about the size of a dollar, 
of an oval shape, and projecting about half an inch above the surface. It was 
situated on the anterior and internal side of the right wrist-joint, lying over 
the styloid process of the radius, the scaphoid, the trapezium, and the base 
of the metacarpal bone of the thumb. It was hard, almost cartilaginous, 
vascular, and exceedingly sensitive—the least touch causing acute pain. It 
was so firmly united to the deep tissues, that we could not determine whether 
the bones were involved. 

This tumour first made its appearance when she was quite a child. She 
first remembers it as a small red excrescence, about the size of a pea. From 
this it gradually enlarged, until about four years ago, when it had attained 
the size of a hickory-nut. At this time it was excised by Dr. Cole, of Detroit. 
The operation, however, did not prove successful, as the tumour immediately 
began to reappear, and, at the end of a year, was again excised by the same 
surgeon; no portion of bone being removed during either of the operations. 
This operation, also, proved unsuccessful; and, about one year from the time 
of its performance, she had it burnt out with caustic of some kind, by a phy- 
sician of the above named city, whose name I was unable to ascertain. This, 
again, was followed by a return and another removal by caustic at the expira- 
tion of another year. During all this time, the base of the tumour had been 
constantly growing larger, and about one year after the date of the last cau- 
terization, she presented herself to me—the tumour appearing as I before 
described. The lymphatic glands in the course of the arm and axilla have at 
times been sore and enlarged. 

About five years ago, she discovered a soreness at the middle of the sub- 
cutaneous surface of the clavicle, and soon after detected a slight enlargement 
at that point, which increased very slowly until within the last three months, 
during which time it has been growing much more rapidly, in fact enlarging 
nearly one-half. Pain has not been very great, but still there has been a 
constant soreness, slightly increased on pressure, but not aggravated at night. 
During the last three months, the pain and tenderness have been greatly in- 
creased. On examination, I found the tumour about the size of an egg, hard 
and unyielding, and exceedingly sensitive—the slightest pressure producing 
great pain. The crackling sensation, spoken of by authors, I was unable tu 
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detect, though my friend, Dr, H. M. Kirke, thought he observed it. The 
soft parts above and below the clavicle were somewhat sensitive aud painful 
under pressure, but not swollen. The lymphatic glands were not enlarged. 

The patient was of full habit, sanguineo-lymphatic temperament, and has 
always enjoyed excellent health, with the exception of her having contracted 
syphilis about the time of the first appearance of the clavicular tumour. The 
syphilitic affection was entirely cured, and she has never had the slightest 
evidence of constitutional impregnation since. Her mother and one sister 
died of phthisis. No malignant disease is traceable in the family. 

My first impression in regard to the clavicular tumour was, that it was 
simply an ordinary syphilitic node. But a careful examination of the history 
and general appearance of the case soon convinced me, as it did every pbysi- 
cian who examined it, that we had a malignant disease to deal with through- 
out. An operation was accordingly advised. It was deemed expedient, in 
order the more effectually to secure her from a return of the disease, to remove 
both tumours at one time; and lest, by operating on the original tumour last, 
we might disturb the dressings of the clavicular wound, it was determined to 
dispose of that tumour first; and, accordingly on the 29th November, my 
friend, Dr. Kirke (the patient being thoroughly anesthetized) proceeded to 
remove it. 

The tumour was circumscribed by an incision through the healthy tissue, 
and removed with the fascia that participated in the disease. It was inti- 
mately connected with the deep fascia of the forearm and a small portion of 
the annular ligament; also with the sheaths of the tendons of the flexor carpi 
radialis and flexor longus pollicis. The radial artery was not divided. He- 
morrhage was inconsiderable. The bones did not seem to be involved, and the 
wound was allowed to heal, by granulation, under the cerate dressing. 

The patient being once more brought under the influence of chloroform, 
and placed on her back with the shoulders somewhat elevated, so as to depress 
the head and extend the platysma myoides, I made an incision about one inch 
above the clavicle, from the median line of the neck to a point a little beyond 
the anterior border of the trapezius, through the skin and superficial fascia. 
A second incision, parallel to this, was then made about one inch below the 
clavicle of the same length. These were united by a perpendicular incision 
in the form of the letter H. The flaps were now dissected back, exposing 
the lower portion of the platysma myoides. This muscle was carefully divided 
above and below from its clavicular attachments. It seemed to have lost its 
identity immediately over the tumour, apparently from chronic inflammatory 
action. The sterno-cleido mastoideus was now separated from its clavicular 
origin, by shaving the bone with the point of the scalpel. The trapezius, 
deltoid and pectoralis major were in a similar manner separated from the 
bone. It was found that the periosteum over the extremities of the bone was 
healthy, and, in order to favour the development of a useful callus, those 
portions of it were allowed to remain. The bone, being accurately dissected 
from its membranes at these points, an attempt was made to disarticulate it 
at its sternal end. This extremity being preferred in opposition to the method 
adopted by Drs. Mott and Warren, from the fact that after elevating it, in 
dissecting from the cardiac side of the vessels, there would be less danger of 
dividing them, and if divided, the ligature could be applied with greater 
facility. It was discovered, however, that the posterior portion of the orbicu- 
lar ligament could not be incised without endangering important bloodvessels, 
and accordingly a different plan of procedure was adopted. About three- 
quarters of an inch from its sternal extremity, the bone was cut almost through 
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by means of a Hey’s saw; the soft parts being carefully protected by the 
fingers of an assistant. A strong pair of bone forceps was now applied, and 
the division easily completed. A piece of tape was then passed beneath, and 
the bone elevated. I then proceeded to dissect the bone and tumour from 
their attachments. The soft parts were somewhat adherent, and exceedingly 
vascular over and around the tumour, and the blood flowed in a stream from 
every incision into it. Great care was taken, during the whole operation, to 
remove every portion of tissue that seemed to be in au unhealthy condition. 
As the posterior portion of the tumour lay immediately over the subclavian 
vessels, this dissection required, in its performance, a vast amount of caution. 
But, when we had passed beyond the tumour, the difficulties and dangers 
were greatly diminished; and the disarticulation of the acromial extremity 
was effected with comparative ease. But the sternal fragment was still re- 
maining, and here the orbicular ligament presented some obstacles—owing to 
its close proximity to important bloodvessels, together with a slight peculiarity 
in that articulationa—but by cautious dissection was finally divided, and the 
last portion of bone removed. 

Not one of the large vessels was divided, although during the latter part 
of the operation the patient was restless and uneasy, from the fact that dis- 
agreeable symptoms compelled us to suspend the use of the anesthetic. 
Hemorrhage was not very great, only two ligatures being required. The 
flaps were brought over and united by interrupted suture and adhesive straps. 
The arm and shoulder were supported by Fox’s Apparatus, and the wound 
dressed with tepid water. The operation and dressing required nearly three 
hours. The patient was greatly exhausted, and fell asleep before the dressing 
was completed, not even waking when the stitches were passed. 

During the whole time I was ably assisted by distinguished medical gentle- 
men of this city, and my obligations are especially due to Dr. H. M. Kirke, 
Dr. Wm. Narian, Dr. J. C. Thorp, and Dr. Banks. 

The patient was placed in bed and ordered the following sedative diaphoretic 
mixture: R.—Liq. pot. cit., spts. mindereri, 4% 3ij ; aq. camph. 3j ; morph. 
acetas gr. iv; antimon. et potass. tart. gr. j. S.—A tablespoonful every hour. 
But on account of the extreme sedation, it was discontinued and stimulants 
given. ‘This sedation was evidently caused by the anzsthetic, of which 3vj 
of chloroform was used. The stimulation was maintained until the evening 
of the second day—an assistant remaining by the patient’s side until reaction 
was fully established. On the morning of the 3d December, the dressings 
were removed for the first time. Owing to the extreme mobility of the part, 
and the impossibility of keeping it at perfect rest, the wound, though looking 
healthy and suppurating finely, presented no points of union by the first in- 
tention. The stitches were removed, and the adhesive straps reapplied. The 
tepid water dressing was used throughout the convalescence. On the seventh 
day, she was sitting up, and the day following left her room, though she did 
not leave the house until the eighteenth day, when she presented herself at 
the office a mile and a half from her residence. She improved rapidly, and 
on the 30th December was discharged cured. The periosteum that had been 
left having thrown out considerable ossific matter; by the aid of a shoulder 
brace nearly all of the movements of the arm are accomplished, and the mem- 
ber is increasing in strength daily. The humour involved the outer portion 
of the sternal extremity and middle third of the clavicle, and presented every 
evidence of osteo-sarcoma. Unfortunately we had not the facilities for sub- 
jecting it to a microscopical examination. 
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June 7, 1857. Since the preceding was written, and about two months 
after cicatrization was completed, she began to complain of sharp, lancinating 
pains shooting up from the wrist to the shoulder. The cicatrices began to be 
sensitive with pain and tenderness on pressure. These symptoms gradually 
increased until the 14th of May last, when I find the following entry in my 
note-book : ‘‘ Was called to see Lizzie B ; found her suffering great pain 
in wrist and neck, also along sternum; great tenderness on pressure over 
sternum, but no swelling. Auscultation reveals nothing unnatural. The 
wrist somewhat swollen, and has, on one or two occasions, bled profusely. 
The clavicular space continues to contract. Complains of choking sensations; 
pain in the head ; constipation, &c. Ordered a mercurial. 

“16h. Wrist and neck the same, other symptoms much improved.” 

It is now apparent, and indeed has been for some time, that a reproduction 
of the disease has taken place. I called on her to-day. The pain and tender- 
ness have increased but little since the 14th of May. She is suffering again 
with torpidity of the bowels, pain in the head, nausea, &c., which were pre- 
scribed for as before. 

Among the peculiarities of this case may be noted the rapid recovery 
from the operation, the slow and insidious course which the disease has pur- 
sued throughout, and its unfailing reproduction. 


Art. VII.—Smallpox and its Varieties. By A. W. McDoweE tt, M. D., of 
Bedminster, Somerset County, New Jersey. 


THE question of vaccination, and its protective powers, has much agitated 
the profession. A large number contend that it ought frequently to be re- 
peated. It is the duty of all of us to furnish such facts as may have fallen 
under our observation, and then to let the profession judge for themselves. 


Case I.—On the 20th of February, 1848, I was called to see James H., a 
young gentleman from New York, on a visit to his relations, who reside in 
the country. When I first saw him, he was complaining of a pain in his 
head, and had much nausea, which he thought was owing to a foul stomach, 
as riding in the cars had often affected him in such a manner. I prescribed 
an emetic of antimony and ipecacuanha, which relieved some of the symptoms, 
but he still complained much of his head. I left him a dose of calomel, to 
be taken in the morning, to be followed by Epsom salts. When this operated, 
his head seemed relieved; but as his stomach still continued much disordered, 
and there was much fever, I gave him an effervescing mixture and sweet 
spirits of nitre. 

About the second day some vesicles began to appear upon his face and 
body. They came on gradually until there was a dozen upon his face. 
They were conoidal, with an inflamed border. On the second day they con- 
tained a pale yellowish fluid. About the fourth day some commenced scab- 
bing, and left permanent marks. They never flattened. On the ninth day 
he was worse, and had secondary fever. At this time I had much chicken- 
pox in my practice, and pronounced this a case of the same kind; but I was 
much mistaken, as the sequel will show. It was a case of genuine varioloid. 
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Case II.—On the 17th of March I was called to see W., a young man in 
the same family where the above-mentioned young man was visiting. He 
also complained of his head, and called my attention to a curious eruption over 
his abdomen, which smarted and itched very much. It occupied the pubic, 
and extended over both iliac regions from one hip to the other; and presented 
exactly the appearance of a scarlet rash. There was no eruption elsewhere 
upon his body. There was no sickness of the stomach, and no pain in the 
bowels; the pain was confined to the head, and there was slight fever. [ 
gave him an active dose of calomel and jalap; he was not confined to his bed. 
On the 20th, he was walking around out of the house; it was a raw, damp 
day. In the afternoon he sent for me; he was chilly, and felt stiff in his 
limbs. He still complained of his head; I gave him some antimony in solu- 
tion—as much as his stomach would bear. On the 21st, continued the same 
treatment; on the night of that day he was quite flighty ; on the 22d he was 
no better. I had hardly reached my home after the morning visit, when a 
messenger arrived and told me that my services were again required—that the 
young man was in fits. I repaired to the house immediately, and found him 
in convulsions, foaming at the mouth, and tossing his head incessantly from 
one side of the bed to the other; subsultus tendinum, sv severe that it was 
only at intervals that I could judge accurately of the state of his pulse; 
constant motion of one arm or one leg; total inability to swallow; pupil of 
the eye dilated, and insensible to the strongest light; breathing stertorous; 
the rash had disappeared. In consultation with a neighbouring physician, we 
determined that our best chance was to bleed freely if the system would 
allow us. Accordingly we bolstered him up in the bed, and opened a vein. 
The blood flowed freely, but was very black. After bleeding we put his feet 
in warm water and ashes; he lay quiet while his feet were in the water. We 
then applied mustard sinapisms. We met again in the evening, and deter- 
mined to bleed again, as the pulse had risen in volume. The blood was very 
dark at first, but gradually became of a lighter hue. After the first bleeding 
there were no more fits, but the other symptoms continued the same. We 
now commenced rubbing his spine with strong mercurial ointment. In the 
morning, the patient continuing the same, we gave him three drops of croton 
oil; this vomited and purged him freely; he passed his feces in the bed; 
his urine also flowed involuntarily. This evening, in swabbing his mouth, a 
little water trickled down, and he put up his hand and wiped it away; he also 
gaped. He was still insensible. On the morning of the 24th he awoke and 
spoke. He was perfectly unconscious of the interval from the morning of the 
22d to the 24th; so that he lay insensible for forty-eight hours. The rash 
never returned upon his abdomen, but came out slightly upon his breast. His 
memory continued weak for some weeks, but he gradually improved and got 
perfectly well. He is a hearty man to the present time. It is a little singu- 
lar, that a little girl, a child of this gentleman, had a similar eruption about 
the knee-joint, but had no fever with it. All these patients had been vacci- 
nated. 


Case III.—Working for the last-mentioned gentleman, who is an exten- 
sive farmer, were two black men, who with their families live in a house a 
short distance from the gentleman’s dwelling. The one family consisted of 
the husband, wife, and four children; the other family, of a man and his 
wife. Of the children, two were vaccinated, two were not; of the other 
family the wife was unprotected. 

The black woman with the family washed the last shirt worn by the first 
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patient. To this shirt some scabs must have adhered. After washing the 
shirt in warm soapsuds, she washed her children’s clothes in the same water. 
The next Sunday she put clean clothes upon the child that was unprotected, 
and on the 21st this child broke out with genuine smallpox. On the 23d it 
began to show its true character. This black child had never been to the 
house; it caught the disease from the clothes. The other child, not having 
clothes on just from that wash, did not break out at that time. In this case 
the smallpox ran its ordinary course, and the patient got well. — 


Cases V. and VI.—In two weeks time from the commencement of the 
eruption in the last-mentioned patient, two others broke out with the small- 
pox—the other unprotected child and the man’s wife; I vaccinated both of 
them, but without effect. They both had smallpox, and both recovered. 

As they had but one room in the house for each family, the children that 
were vaccinated were in the same room with those that were sick, and were 
exposed to the contagion; they remained perfectly well. The mother of the 
children had been vaccinated several years before; she took care of the child- 
ren; she had a slight rash upon her, was somewhat unwell, but did not get 
down. The husband of the black woman that had the smallpox was vacci- 
nated twelve years before; he took the sole care of her, and was well all the 
time. On the day the first-mentioned child broke out, there was a black 
woman with her child visiting there; they were both unprotected. I vacci- 
nated them ; the ninth day of vaccination was the fourteenth day of exposure, 
when the second patient broke out with the smallpox—(I lost a few days by 
not having good vaccine virus.) But vacciuation obtained the victory. She 
had a few pocks and some fever, but some Epsom salts soon cured her; the 
child remained well. 


From these cases it can be seen that it is not. necessary to vaccinate every 
seven years, as some contend; and that vaccination will check smallpox, even 
after exposure to the contagion, provided the virus has time to enter into the 
system. In connection with these cases let me mention an experiment I tried 
at this time. An elderly gentleman had been inoculated in his childhood 
with smallpox; I vaccinated him; it took well, and ran the usual course of 
vaccine virus. 


Case VII.—At that time I had been vaccinated twenty-five years; it has 
never taken upon me since. I was exposed to all the contagion of smallpox. 
The varioloid and other patients did not affect me; but after being exposed to 
smallpox at the time the last-mentioned patient broke out, it disordered my 
head, giving me a very bad headache; it impaired my appetite so that I had 
no inclination for food, and my tongue was furred. I took a little physic, and 
in a day or two the symptoms passed off; at the end of two weeks these 
symptoms returned again, but in a much milder form. 


These cases are interesting in several particulars. The varioloid in the 
first case so much resembled chicken-pox, that it was impossible to distinguish 
it by the mere eruption from some of my chicken-pox patients. The varioloid 
produced a singular rash in the second case. This rash never became vesicu- 
lar or pustular—it was a simple rash. And yet this simple rash produced 
very alarming consequences after the patient exposed himself to cold. That 
varioloid, in the unprotected, produces genuine smallpox, thus showing the 
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identity between it and smallpox. And lastly, vaccination proved itself in 
these cases all it has been represented—namely, if fully in the system, it 
will completely preserve from the smallpox. 


CasE VIII.—On the 15th of December, 1848, I was called to see Mrs. F. 
The history of the case is this. She had been married then two weeks. On 
the day after her marriage her husband and herself went to New York ona 
pleasure trip. They put up at a hotel where a person, without their know- 
ledge, had died of the confluent smallpox. Her husband had been vacci- 
nated; she was unprotected. Two weeks after she had been exposed in New 
York she was attacked with very severe headache, pain in the back, sick 
stomach, and continued nausea; tongue much coated; breath very offensive. 
The day before she was taken sick she was present at a large party given in 
her honour. Her sisters spoke to her about her feverish breath. The next 
day she broke out with the smallpox. There were thirty persons present at 
the party, several of whom had not been vaccinated, and they were very 
anxious, dreading the disease; no one took it from her at that time. Hers 
was a very decided case of smallpox; under the usual treatment she recovered. 
Her husband, who had been vaccinated some twelve years, was with her during 
the disease ; he was never sick. Her sister-in-law helped to take care of her 

she was taken sick at her mother-in-law’s house and could not be removed). 

She had been vaccinated fourteen years; she also complained of headache and 
pain in the back, with sick stomach. In the usual time the vesicles began to 
appear upon the body; but before they had half filled they shrivelled and 
dried up, and left no marks. Her mother-in-law had been vaccinated thirty 
years before; she had the same symptoms, and was quite sick for some days; 
some dozen pocks filled and scabbed. In her case the vaccination had become 
deadened, and she consequently suffered more. In these cases vaccination 
protected the husband, and much modified the disease in the other cases. 

Just nine months from the date of her attack I attended this lady in her 
confinement, when she was safely delivered of a fine girl. 


CasE [X.—On the 29th of June, 1854, I was called to see a young lad in 
the village of P. The family, consisting of his father and mother, and 
several older children, moved from New York during the month of May. 
They occupied rooms in the upper part of the house. ‘lhe older daughter had 
caught the varioloid in New York, and they brought the complaint along 
with them. They were all strangers to myself and the inhabitants. When 
I was called to see the lad they gave me no information, fearing the neigh- 
bours—knowing they dreaded the disease. When I saw the patient he was 
drawing his breath hard, and laboured very much; face flushed, pulse slow. 
There was evident congestion of the lungs; I thought that was the nature of 
the complaint. I gave him a dose of calomel, to be followed by castor oil, 
and put a mustard-plaster upon his breast. The next morning I called to see 
him ; I then noticed a fine rash coming out upon him. I asked his mother, 
‘“‘ Have you the smallpox?” ‘No, sir.” “ Have you the varioloid in the 
family?” She thought they had. “ What had you done with the little boy 
before [ saw him?” “TI washed him with saleratus water.”’ ‘Had he a 
rash?” She thought so. Then the disease was plain to me; it was small- 
pox. For three days after this he had constant spasms, with subsultus tendi- 
num, and very flighty. The only way I could manage was to put him in a 
warm bath two or three times a day, and keep cold water to his head. I also 
gave him internal medicines; under this treatment the spasms subsided, and 


4 
if 
+7 
| 
fi 
| 


1857.] Bennett, Case of Successful Ovariotomy. 357 


the eruption came out upon him. I had to poultice his hands and feet to 
bring out the eruption upon them. 

The weather was quite warm; the lad was in the second story, directly 
under the roof. When I turned the bedclothes down to look at him, a very 
strong odour arose. I thought if I escaped, vaccination was a sure protection. 
I did escape. I was vaccinated some thirty years before, and never since. 
His mother took care of him; she had been vaccinated several years before; 
she continued well. This was a malignant case, the weather was hot, the 
smell great, and we were all exposed; we depended upon vaccination alone, 
and that done many years ago, and that protected us. 


These cases made me think that vaccination, once properly performed, is a 
sure preventive. All these patients got well; not one of the number died. 
These cases made a strong impression on my own mind, and I hope they will 
prove interesting and instructive to my younger brethren. 


Arr. VIII.—Case of Successful Ovariotomy. By HANrorD N. BENNETT, 
M. D., of Bridgeport, Conn. 


Miss Atice Bassett, aged twenty-four years, consulted me early in the 
month of June of the present year, for an enlargement of the abdomen, 
which she attributed to a dropsical effusion. According to her statement, she 
had two years since a severe attack of measles, from which, however, she 
convalesced to a perfect restoration of health. In the fall of 1856 she first 
perceived, as she thought, some enlargement of the abdomen, which she then 
supposed was merely an increased corpulency, but at the same time felt, 
upon lying down, a peculiar sensation in the left side like the trickling of 
water along the abdominal walls. About the commencement of the present 
year, the development of the abdomen had become so great as to excite her 
alarm, but she consulted no physician, inasmuch as she felt no inconvenience 
from it, and perceived no depreciation of health with the exception of some 
emaciation. The abdomen continued to enlarge up to the period at which 
she consulted me, when it had attained the size and very much the form of 
the full term of pregnancy. She had menstruated regularly; the quantity 
of urine was neither much increased nor diminished; the alvine dejections 
were normal. Upon examination of the abdomen, fluctuation was very dis- 
tinct, but it had this peculiarity, that when in the erect posture it was more 
perceptible at the superior than at the inferior part of the abdomen, and 
when lying upon the back there was no appreciable difference. Upon per- 
cussion the dulness was general, and no resonance could be heard in either 
iliac region. Although the diagnosis was obscure, I was strongly of opinion 
that the difficulty originated with an ovarian tumour, for more than one 
reason. The fluctuation was very distinct, and to my feel more superficial 
than usual in ovarian dropsy, that is to say, like that of ascites, but the 
obs¢urity of the fluctuation at the most dependent portion of the abdomen 
when the patient stood erect, led me at once to suspect that I had to do 
either with a multilocular cyst, the largest of the loculi being situated at the 
upper part of the tumour, thereby rendering fluctuation more distinct at that 
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point; or with a complication of ascites with an ovarian cyst, the latter ren- 
dering fluctuation indistinct in the erect posture at the inferior part of the 
abdomen by falling against the anterior abdominal wall, and thus interrupt- 
ing the wave. Another substantial reason was the complete absence of any 
symptoms implicating any important organ of the body. The action and 
sounds of the heart were normal, and there was no cdema of the inferior 
extremities or of any other part; the fecal evacuations were perfectly normal 
in appearance, showing a want of even any functional disturbance of the 
liver; the urine was not albuminous, and, as I have before said, was neither 
materially increased or diminished in quantity. I at once gave my opinion 
to my patient, and informed her that the only prospect of cure was in an 
operation’ for the removal of the tumour, at the same time advising her of 
the hazards of the operation and its proportionate fatal issue, which I believed 
to be about one in three. 

I did not see my patient again until after three weeks had elapsed, when 
I found her abdomen still more distended, fluctuation more distinct over the 
entire surface, and she was beginning to exhibit more signs of constitutional 
disturbance, general debility, loss of appetite, &c. I immediately deter- 
mined to tap her as a means of confirming or invalidating my diagnosis. I 
introduced a trocar in the usual place, and when I had drawn off twelve pints 
of a tenacious fluid, thicker and more opaque than that usually found in 
ascites, the stream suddenly ceased, and I could not by any manipulation 
renew it, although the abdomen was not more than half reduced to its nor- 
mal size. I withdrew my trocar, and could then distinctly feel a tumour in 
the lower portion of the abdomen, and occupying the median line. I now 
determined to operate as soon as my patient had recovered from the shock of 
the tapping, and without giving her time to become more exhausted by any 
increase of the effusion. 

Upon the fourth day after tapping, being the third of July, I proceeded 
to the operation assisted by my friend Dr. W. L. Watson, of this city, and 
in the presence of several individuals, friends of the patient. I made an 
incision from the umbilicus to the pubis, carefully cutting through the peri- 
toneum about midway between these points, as a first exploratory opening 
into the abdominal cavity. The moment the peritoneum was penetrated a 
gush of fluid took place, showing that the cavity of the peritoneum was the 
seat of a large effusion, but through the semi-transparent fluid I could discern 
the white cyst filling the lower part of the cavity, and presenting as it lay 
in situ a somewhat flattened superior convexity. I enlarged the opening in 
the peritoneum to the full extent of the incision of the integuments, and 
after allowing all the fluid to escape, I grasped the tumour and carefully 
drew it through the opening. I first experienced some difficulty in accom- 
plishing this, and began to fear there might be adhesions to the sides of the 
pelvis, but upon making still stronger traction the tumour slipped through 
the incision without further difficulty, the resistance having been due, as I 
suppose, to the close impaction of the tumour in the pelvic cavity, and the 
tenacity of the thick glutinous fluid which covered its surface. I then ter- 
minated the operation in the usual way by passing a needle armed with a 
double ligature through the pedicle, tying both parts firmly, and cutting away 
the tumour. Having carefully sponged the wound and closed it with four 
sutures, not including the muscles within them, I applied adhesive straps to 
the surface, and pinned a bandage around the abdomen in the same manner 
as in childbed. During the operation, the patient was kept steadily though 
moderately under the influence of chloroform by Dr. Watson. 
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I should observe that the day previous to the operation, I directed my 
patient to take a mild cathartic, which evacuated the intestines freely. After 
the operation, as soon as she had become fully roused from the influence of 
the chloroform, I administered a full dose of morphia, which had the happy 
effect of lulling all pain, and during the afternoon she slept soundly for two 
hours. It is sufficient to say here, that my patient has had an uninterrupted 
convalescence, no untoward symptom arising to cause alarm or call for inter- 
ference. I kept her bowels quiet with morphia, and drew off her urine 
until the eighth day, at which time I administered a full dose of Epsom salts, 
and during their operation she passed her urine voluntarily, and has con- 
tinued to do so from that time. The ligatures came away on the fourteenth 
day, and the cure was complete, the wound being perfectly cohsolidated. 
Just five weeks after the operation she walked a distance of two miles with- 
out more than ordinary fatigue, she has again menstruated normally, has a 
strong appetite, regular alvine dejections, and says she was never in better 
health. 

The tumour was a multilocular cyst, assuming very nearly a globular form 
after extirpation, and measured seventeen inches in circumference. The 
term multilocular cyst commonly used to designate these morbid growths, 
does not seem to me to describe their anatomical character, because they are 
evidently not cysts with several compartments, but a congeries of cysts, one 
growing within the other, and thus multiplying in some instances to an infi- 
nite number, and varying in size from one capable of containing a gallon or 
more of fluid, tc those of only microscopic appreciation. The largest in this 
tumour had not a capacity exceeding six fluidounces. 


Remarks.—Notwithstanding the frequency of the operation of ovariotomy 
in this country, and the success which has attended it in the hands of some 
surgeons, many eminent members of the profession, and some of our first 
operators, are disposed to doubt its propriety. I believe this is due in part 
to the too great fear of wounding the peritoneum, and the idea of its exces- 
sively inflammable character; and in part to the failure of operations in 
cases badly selected. I shall remark nothing further in reference to the first 
point, except that so far as I can gather from my own experience and that of 
others who are familiar with the subject, the dread of inflammation of the 
peritoneum after operations involving its section, is unnecessarily great, and 
that our ideas of the highly inflammable character of serous membranes are 
derived from idiopathic inflammations which are generally of a diffuse cha- 
racter, and consequently attended with great fatality, while experience shows 
that inflammations the result of traumatic lesions have a strong tendency to 
become circumscribed and to terminate favourably. 

I believe the judicious selection of cases to be the chief point to be con- 
sidered in reference to this operation, and first as to a diagnosis of the 
tumour. It is a common opinion, and one derived from the books, that 
ovarian tumours are usually situated upon the side to which the diseased ovary 
belongs. Cruveilhier declares this view to be purely theoretical, and main- 
tains that these tumours take the median line as soon as they attain any size, 
for the reason that it is in this direction they are most easily developed. 
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This is undoubtedly true of those cases in which the tumour is rapidly 
evolved, and where its contents are of a fluid and yielding nature; tumours 
of this character take their place almost immediately upon the median line, 
and are generally unaccompanied by pain; but when they are of slow growth, 
of a solid character, and attended with considerable pain during the first 
period of their development, they then contract adhesions to the sides of the 
pelvis and to the pelvic viscera, and may for a time retain a lateral position 
in the abdomen. The history of the case should be closely investigated in 
reference to these points as under the latter cireumstances the surgeon should 
in my opition hesitate as to an operation. If the tumour has been of rapid 
growth, has early taken a position upon the median line, and has been unac- 
companied by much pain, I consider the success of an operation as highly 
probable, with favourable conditions of the general health of the subject; 
but when the morbid growth has been slow, probably of a sarcomatous nature, 
inclines to a lateral position in the abdomen, and has been accompanied by 
severe pains in the pelvic region and through the hip and back, I believe the 
operation generally unwarrantable, inasmuch as there will probably be en- 
countered adhesions so extensive as to render it difficult, and the breaking up 
of which, if possible, would insure a deadly peritonitis. 

Another important point to be considered is the age of the patient. I 
should always prefer to operate upon a young subject, at least not one above 
forty. Ovarian tumours are developed much more rapidly, and are also more 
rapidly fatal in younger females, especially where the contents of the tumour 
are of a fluid character. A few months is time enough to develop a sac 
sufficiently large to fill the cavity of the abdomen, and if tapping is resorted 
to, the patient succumbs in a short time to the drain upon her system. 
Hence I believe it to be highly important that the operation should be per- 
formed before tapping, or if, as in the present instance, it is thought best to 
tap in order to arrive at greater certainty as to the nature of the case, to ope- 
rate before the patient has become further exhausted by an increase of the 
effusion. The fact that young subjects die much sooner of this disease than 
those more advanced, is to my mind a strong inducement to the operation in 
such persons. 

In conclusion, I consider the suggestions of my uncle, Dr. E. P. Bennett, 
in reference to this operation, as highly judicious and worthy of repetition, 
viz: If the patient menstruates, select the period for operating immediately 
after the cessation of the menstrual flux; evacuate the bowels freely bya 
cathartic the day before the operation; draw off the urine for several days 
after, and keep the bowels quiet with opiates (in the present case I continued 
this to the eighth day); keep the room as nearly as possible of an even tem- 
perature; and also subdue pain and procure sleep with sufficient anodynes. 

Brivceport, Conn., Aug. 10, 1857. 
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Art. [X.—Two Cases of Recovery from Fracture of the Spine, with Re- 
marks on this Fracture. By Freperic D. Lente, M. D., Surgeon to 
the West Point Foundry. 


Fracture of the spine, excluding the case of partial fracture, as where 
the spinous processes merely are knocked off, is commonly regarded as neces- 
sarily fatal, and, judging from the published opinions of the great authorities, 
recovery from complete fracture is one of the rarest events in surgical prac- 
tice. Thus, Erichsen, in his Science and Art of Surgery, says, “it is 
inevitably fatal.” Benj. Bell, in his System of Surgery, says: “ Examples 
of recovery are recorded, but they are extremely rare, and to be ascribed to 
the secret operations of nature rather than to the efforts of art.” Sir Charles 
Bell, in his lectures on the Spine and Thigh Bone, says: “ Although 
many have survived such fractures for a considerable time, yet they generally 
linger and die of the consequences.” 

Sir Astley Cooper appears not to have met with an instance of recovery 
from this injury. He relates two cases where patients survived a long time, 
one two years, the other nine months, but finally died of exhaustion, from 
sloughing, &. Such being the case, it is hoped that no apology will be 
deemed necessary for introducing the two following cases. We give them at 
length, at the risk of being considered tedious, not only on account of their 
rarity, but because the favourable result seemed, in some measure at least, 
due to the treatment employed, as well as to what Benjamin Bell calls the 
“secret operations of nature.” 


Cass I.—Barny McGuire, aged about forty, of ordinary health, a “helper” 
in the foundry, fell a distance of twelve or fifteen feet while at work on the 
9th July, 1853, striking on his back. I did not see him until about four 
hours after the accident, when I found him in the following condition—he 
was lying on his back in bed, his countenance pale and indicating great 
anxiety and prostration, intellect perfect; pulse rather feeble; stimulants 
had been already administered, was complaining of severe pain in the dorsal 
region, and “ numbness” in the lower extremities. Had not passed his water 
since the accident. There was complete paralysis of motion in the left limb, 
and almost complete in the right, being just able, with great difficulty, to 
flex the knee slightly, and to “stir the toes.” 

Upon examining the back, the only point at which he complained of pain, 
I found a considerable projection at the situation of the lower dorsal vertebrae ; 
upon pressing upon which, patient complained of great pain and soreness, so 
that it was difficult to make out whether it was due to extravasation or to 
injury of the bones. He was immediately cupped over this point, and 
directed to be kept as quiet as possible in bed. After the cupping, a little 
power of motion in the right leg was gained, and he complained of a pricking 
sensation in both limbs. Paralysis of sensation was evidently less. His 
urine was also drawn off. 

July 27. The improvement of the patient, up to this date, has been very 
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slight. Sensibility has been, in a great measure, regained in both limbs, but 
he still complains of pains darting down them, and of the disagreeable prick- 
ing which followed the cupping. It is impossible to maintain a proper tem- 
perature in the feet and legs even by frictions and hot applications. He can 
now flex the right thigh tolerably well, and the leg on the thigh, but cannot 
raise the limb bodily from the bed, nor can he flex the foot, nor flex nor ex- 
tend the toes. In the left limb but little improvement has taken place, still 
there has been some. His water has been drawn off regularly three or four 
times daily, and lately, it has been slightly alkaline, of an ammoniacal odour, 
and a deep brown colour. If allowed to remain in the bladder longer than 
six hours, patient complains terribly. He is still unable to change his posi- 
tion in bed without assistance. He sometimes lies on his back, sometimes 
on his side. The extravasation has now disappeared, and all doubts as to 
fracture have been removed. There is a marked projection of the spinous 
processes of the tenth and eleventh dorsal vertebrae, and pressure at this 
point still gives pain; when patient is moved in bed he fancies he feels the 
bones move upon each other; this sensation, he invariably feels when his 
position is changed. Bowels torpid, and moved regularly by enemata and 
cathartics. Muscles of lower extremities considerably attenuated. Has 
been taking infus. fol. buchu and acid. sulph. aromat. for the vesical diffi- 
culty. 

July 29. Commenced yesterday the application of electricity by means 
of the rotary magneto-electric apparatus ; after two applications, patient was 
enabled, with considerable pain and difficulty, to pass his water. To take a 
pill composed of strychnia gr. one-twelfth, ferri sulph. gr. j, aloes Barbad. gr. 
j, three times a day. 

Aug. 12. Have not had occasion to use the catheter since the electricity 
was commenced, though sometimes patient experiences great difficulty in 
passing his water; its colour and odour have improved under the acid and 
buchu, and it is less alkaline. The sensibility of the extremities has been 
almost completely restored, and the pains and pricking sensations have almost 
completely disappeared. The motive power is steadily improving, but very 
gradually indeed. He can, with the assistance of his hands, cross the right 
leg over the left, and flexion of the thigh and leg is performed with consider- 
able facility, but he is still unable to raise the limb bodily from the bed. 
The improvement of the left has not kept pace with the right, but it is, 
nevertheless, very apparent. The strychnia has a very obvious effect, pro- 
ducing almost constant tonic spasm of the muscles, and stiffness of the knee 
and ankle-joints. When intermitted for a time, the spasm soon subsides. 
The bowels still inclined to be torpid. 

Sept. 25. Patient has been slowly but steadily improving since last date. 
The same treatment has been continued. The electricity was applied every 
day for two weeks; then every second day, and now every three days. The 
pills were intermitted for some days, but patient thought he did not improve 
as fast without them, and they were recommenced. He takes now one-eighth 
of a grain of the strychnia twice a day, and the tonic spasm is still produced 
by it to some extent. If he takes three a day, the stiffness of the joints is 
such that he cannot move his limbs to any extent. Had incontinence of 
urine for a few days, which was relieved by tinct. ferri muriat. and tinct. 
canth. His condition is now as follows: The prominence of the spine at 
the seat of injury remains the same, and forms quite a salient angle. He 
can stand alone with some difficulty, if supported by a cane, and can hobble 
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along the floor of his room slowly with the aid of a cane and crutch. Ordered 
to take one pill a day, and to discontinue electricity. 

March 14, 1854, eight months from the date of the accident. Patient 
has been walking about the street for two or three months. His gait im- 
proves very slowly. He can walk about two hundred yards without requiring 
to rest. Has not been under any special medical treatment for the last four 
months. 

May, 1857, nearly four years from the date of the accident. Patient has 
been getting regular wages in the foundry for more than two years. His 
work requires him to stand on his feet part of the time and to sit part of the 
time. The muscular power of the right leg is much better than that of the 
left. He can stand alone on this leg, but cannot on the other. When he 
mounts a flight of stairs, he always raises the right foot, and drags the other 
after him ; sometimes he mounts two steps at a time. On the other hand, 
the sensibility of the left leg is much greater than that of the right, but the 
sensation of both is considerably impaired. He can walk for a quarter or 
half a mile without resting. He cannot stand at his work without support 
more than fifteen or twenty minutes at a time. Occasionally he requires to 
pass his water very frequently through the day, but never involuntarily, and 
does not often require to rise at night. His general health now is better 
than it has been for years. No pain or pressure now at the seat of injury. 
The prominence remains the same. His gait in walking is a very peculiar 
one, seemingly requiring great exertion ; he seems to throw the limbs bodily 
forwards from the hip-joint. 


Case II.—This patient, a strong, healthy young man, aged about 20, an 


apprentice to a tinman, was stepping from the roof of a house to a narrow 
scaffolding below, when he lost his balance; finding that he was about to 
pitch head foremost to the ground, a distance of about thirty feet, he sprang 
forward, and alighted first on his feet, and then received the force of the con- 
cussion on his seat. The ground was firmly packed clay and gravel, yet the 
force was so great that his buttock made a distinct depression. He was taken 
up pale, exceedingly prostrated, and almost senseless ; he soon, however, re- 
covered to some extent. It was found immediately that he was completely 
helpless below the hips, and he was taken home on a cart. 

Upon a thorough examination of the patient, after having him placed on a 
bed, and after reaction had set in, there was found to be complete paralysis 
of motion of both lower extremities. Paralysis of sensation was complete, on 
the right side, from a little below the crest of the ilium downwards; on the 
left side, the paralysis of sensation was not so complete. Paralysis of the 
bladder complete. Upon pressing along the spine, no pain was complained 
of until the lumbar region was reached; at about the middle of this, the 
tenderness was very great, but there was no perceptible irregularity. The 
patient remained under my care for about two weeks, and was then removed 
on a litter to Orange County, where his parents reside; for the further his- 
tory of the case, and its treatment, I am indebted to the kindness of his 
physician, Dr. J. H. Thompson, of Goshen, whose own language I shall pre- 
serve, as far as possible, in continuing the case. 

“When he first came under my care, in October, 1853” (that of Dr. 
Thompson), “he was entirely helpless; he had not the slightest power of 
motion in either limb for at least three months after the injury.” Paralysis 
of sensation was complete on the right side below the hip-joint; on the lef 
side, sensation was much impaired, but not obliterated. The catheter was 
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required for five months regularly ; there was a good deal of pain complained 
of at the seat of injury; indeed, all his suffering was referred to this point; 
upon the slightest motion being given to his body, or on the slightest pres- 
sure, this suffering was much increased, he had not power to move himself in 
any degree. 

“At first, it may be remarked, the question to be decided, with respect to 
the case, was as to whether there was total destruction of the spinal cord, or 
some injury less serious. I must acknowledge to you, from what I know of 
the history of the case, the nature of the accident, and the condition of the 
patient, I apprehended, in the beginning, that the employment of remedies 
with a view of even partial cure of the paralysis would be discouraging in- 
deed. The very slight motion, however, at the end of several months from 
the receipt of the injury, perceptible though slight, stimulated my hitherto 
feeble hope in reference to improvement, and encouraged a perseverance in 
appropriate remedies to that end.” 

“With regard to treatment, I used externally embrocations of various kinds 
to the seat of injury, and once, a blister was applied. Subsequently, to 
relieve the spinal irritation, which undoubtedly existed at first, a seton was 
introduced ; also a strychnia plaster combining a counter-irritant.” The in- 
ternal medication consisted in “‘strychnia, in doses of one-twelfth of a grain 
from the first, which was continued at least one year. He began with two 
pills a day of the dose I have mentioned, gradually increasing to three or four 
a day, according to the effect. Indeed, at one time, he hazarded as many as 
six and even seven a day. This he did on his own responsibility, and I need 
hardly state, with alarming consequences; however, he subsequently took five 
of these pills a day with advantage. After he had taken the strychnia about 
a year, it was alternated with pulv. nux vomic. in doses of one-fortieth of a 
grain with good effect, taking two pills of the strych. and two of the powders 
daily. After continuing the remedy for a year and a half, it seemed to fail 
to produce any marked effect. Strychnia and nua vomica were the sheet 
anchor in the treatment, and its success exceeded my most sanguine expecta- 
tions. Electricity was also employed, but, I fancy, without benefit.” With 
regard to the progress of the improvement of muscular power: “In the be- 
ginning, that is between three and four months after the accident, it was 
hardly perceptible, and improved gradually, and very slowly of course. It 
was first observed in the right foot, that in which the paralysis of sensation 
was complete.” 

“Patient had a very bad bed-sore in the early part of his illness, occasioning 
some sloughing of the soft parts, and necrosis of the bone. This difficulty 
caused considerable trouble; exfoliation occurred, and finally the wound filled 
with healthy granulations, and cicatrized; it was apparently the last lumbar 
vertebra.” 

The following is the patient’s own account of his case in a letter to me, 
dated Feb. 26, 1857: “I was confined to the bed seven months; then I 
commenced sitting up a little every day; I commenced standing on my feet 
(with support), and walking around the room with two chairs in eight months. 
It was eighteen months before I used the crutches, or rather the contrivances 
I had when you saw me. I could use my vriyAt limb so as to bend it in the 
knee in four months. I could pass my water without assistance in five 


1 T have had to draw up the case from letters written at various times by Dr. 
Thompson, in answer to questions from me, which will explain its somewhat discon- 
nected character. 
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months. I have no trouble about it now. I have never any painful sensa- 
tions, except in my right limb, the one I have the most use of. The sensa- 
tion consists in a quick, sharp, pain, principally in the knee, which comes in 
and goes out very quickly ; I can see it draw my foot up in the ankle, but I 
cannot feel it there. In that limb (the right), 1 cannot feel it if I stick a pin 
anywhere below the hip-joint. In the other limb (left), I have nearly the 
natural feeling; have never had any pain in that limb. I can bend the limbs 
in the knee, thigh, and hip-joints. I can bend the right nearly as well as any 
person. I cannot quite stand alone. I do not think that I have gained any 
in the last year; have used no remedies the past year.” 

When I last saw my patient, as he states, all improvement had ceased for 
a year, and probably forever. He was then driving about the country in a 
wagon by himself, selling books, prints, &c., and walking about when occa- 
sion required. His contrivance, referred to in the above letter, for assisting 
locomotion, is ingenious, and much more useful, in such a case, than ordinary 
crutches. It consists of two stout walking canes, terminated above by a cross- 
piece for the hand, and below by a broad thick shoe or piece of plank about 6 
by 12. He first puts one forward, then swings forward the leg, then places 
the other in advance, and then swings forward the other leg, and so on. He 
flexes his knees but slightly in walking, and throws out his legs with a swing- 
ing motion from the hip-joint. Patient’s virility is not impaired; general 
health as good as ever. Dr. Thompson lays considerable stress on the 
patient’s “unprecedented hopefulness and courage,” under the most dis- 
couraging circumstances, as conducing, in no small degree, to the favourable 
result which ensued. 


There are several notable features in the above cases, upon which it may 
not be out of place briefly to remark. The fact that, in both cases, the mus- 
cular power was greatest in the limb having the least sensibility, in one no 
sensibility at all; the long continued use of nux vomica and its alkaloid, and 
its undoubted efficacy in both cases, is a feature also worth noting. I believe 
so decided evideace of the good effect of this agent in paralysis from injury 
has seldom been observed or recorded. The most important point, however, 
is the recovery of two cases of complete fracture of the spine, whether this 
result be attributed to the treatment at all, or to the powers of nature, in re- 
sisting and repairing the effect of severe injury, or to both. This is a point of 
considerable practical importance. Complete fracture of the spinal column 
has almost universally been regarded by authorities, as will be seen by the 
references at the beginning of this article, as necessarily fatal. In conse- 
quence of this, no special efforts are usually made with a view of curing 
or partially curing the case, or of prolonging life until the recuperative 
power of the system may step in, and assist us in alleviating at least the 
wretched condition of the patient. How do patients usually die with this in- 
jury? It is generally by exhaustion of the vital power caused, in a great 
measure, by the constitutional irritation and debility consequent upon the 
terrible bed-sores and the subacute inflammation of the mucous coat of the 
bladder, due, probably, to the irritating effect of decomposed urine, and even 
of healthy urine on the surface of an organ deprived of its wonted nervous 
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supply. The only chance then for the patient consists in warding off, as far 
as possible, these contingencies by the most assiduous attention. In many 
cases, no doubt in a vast majority of cases, we shall fail to do so, even with 
the aid of water beds, and all the other appliances which modern ingenuity 
and humanity have devised; but these two cases, especially the last, where 
long continued paralysis of the bladder, and a bed-sore, involving caries and 
exfoliation of bone, did not preclude a partial recovery, and without any 
special or expensive appliances for promoting the comfort of the patient, prove 
that, occasionally at least, we may succeed, and should encourage a steady 
perseverance in all the minutiz of treatment which may tend, in the slightest 
degree, to facilitate so desirable a result. A frequent catheterism and a scru- 
pulous attention to the cleanliness of the patient, and protection from pressure, 
of those parts of the body which come in contact with the bed, form the prin- 
cipal prophylactics; while strychnine, both endermically and internally, and 
balsam of copaiba or buchu, where inflammation of the bladder is threatened, 
should be perseveringly employed. 

The manner in which fracture of the spine usually occurs, or rather the me- 
chanism of the fracture, if I may so express it, should also encourage a more 
hopeful prognosis in these cases. In most cases, according to the dissections 
which I have made and seen in fatal accidents of this kind, the fractured ver- 
tebra is crushed between those adjacent to it, and sometimes diminished to 
almost one third its natural thickness in front; just as if the force had been 
applied in a directly vertical manner, as it was in Jones’ case, but as it is not 
generally. Sometimes, as in a specimen in my collection, the fragments of 
the body of the bone are forced backward, so as almost completely to close up 
the vertebral canal, but it may not be diminished but little, as in another spe- 
cimen in my possession; in an occasional case, perhaps not at all, as the frag- 
ments happen to be forced in a different direction, or as the injury is less 
extensive. This, no doubt, happened in McGuire’s case, although the crush- 
ing of the vertebra must have been very great from the amount of deformity 
still existing. 

Note.—Just after concluding this article, I chanced to meet Mr. Jones, and 
have learned some additional particulars of interest concerning his case. His 
condition is just the same as it was when he last communicated with me by 
letter in February. He has no power whatever in the flexors or extensors of 
the feet, or in any of the muscles of the feet, consequently, they hang help- 
less and useless. The muscles of the thighs and legs are very much atten- 
uated, not more so, however, than they were a year ago. He states that he 
never walks over eight or ten rods at a time; if he attempts to do more, he 
gets very much fatigued; he is able, however, to get into his wagon which 
is low, and to go about from place to place alone. He also states that, for 
some months after the accident, there was great rigidity of the knee and hip- 
joints, and it was with great difficulty, and considerable pain that they could 
be flexed, but forced flexion and passive motion were kept up by himself and 
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friends, together with frictions, with great perseverance for about a year before 
the rigidity was entirely overcome. He thinks that it was only by these 
constant efforts on the part of himself and friends for so long a time, that he 
was enabled to overcome the difficulty, and to gain what muscular power he 
now possesses, aided, of course, by the medical treatment. 

Cotp Sprina, N. Y., Aug. 14, 1857. 


Art. X.—Poisoning by Chloroform. By Cuartes H. Smira, M.D., Assist- 
ant Surgeon, U.S. A. (Communicated by Thos. Lawson, M. D., Surgeon- 
General, U. S. A.) 


Private Henry THOMPsON, Company F., Second Cavalry, having a few 
days previously made an ineffectual attempt to destroy himself, which resulted 
in a slight wound; on April 13, to carry out his design, swallowed (it appears 
from his after statement) nearly two ounces of chloroform. I saw him at 
103 P. M., ten or fifteen minutes after ‘he had taken the poison. An empty 
vial lying near had evidently contained chloroform, of which substance his 
breath smelled strongly. He had already vomited, but could not be roused 
from insensibility ; breathing stertorous, pulse about 60. After an ineffectual 
attempt to administer an emetic, the stomach pump was used, and a pint and 
a half of warm water was twice injected into the stomach, and twice pumped 
out, loaded with the fumes of chloroform. Spirits of ammonia, f3ij, were 
introduced into the stomach before the withdrawal of the tube. After re- 
moving the tube vomiting occurred, but the pulse became more feeble, 
breathing slow; eyes insensible to light. The effect of the cold douche on 
the head was tried for a few minutes with seeming advantage, the pulse 
growing stronger, but falling again, the application was discontinued. The 
surface becoming cold, he was wrapped in five or six blankets, a large stimu- 
lating enema administered, and resort had to mustard cataplasms. For the 
next hour (between 12 P. M. and 1 A. M.) the symptoms were more un- 
favourable; respiration very slow and feeble; face purple; pulse reduced to 
about 40, feeble, sometimes scarcely discernible, and intermittent. He evi- 
dently grew worse. | 

At 1 o’clock a gradual improvement commenced, and by 2 A. M. the 
respiration was easy, pulse 60, feeble but regular; insensibility continues, 
from which he did not recover till 5 A. M. 

April 14. At 8 A. M. pulse 98, burning thirst; tongue coated; fauces 
red; pain in the stomach, which rejects everything. Says the vial (a two 
ounce one) was nearly full. Blister to epigastrium. There having been no 
operation from the bowels, sulph. magnes. 3j was administered, but vomited. 
Enema, ol. terebinth. 3ss, and ol. ricini Zij, in a large quantity of warm 
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water, brought away large stools. In the evening, milk was rejected by the 
stomach, likewise tr. opii gtt. xxx. 

15th. Did not sleep; incessant short hacking cough; pain in the throat 
continues; pain is felt in the whole abdomen; tongue dry and thickly 
coated; stomach retains cold water but rejected ol. ricini 3j. An enema 
caused several stools. Warm fomentations applied to abdomen, and at bed- 
time ext. hyoscyami gr. iij to be given. 

16th. Passed restless night; pain in the region of the liver; jaundice 
appearing; pulse 110; skin hot and dry; expectoration somewhat rusty ; no 
crepitation in lungs, but respiration harsh behind. Mass. hydrarg. gr. x; 
half dozen cups over region of pain. Tea and toast and milk were relished; 
several operations from the bowels during the day; jaundice increased by 
evening. Ext. hyoscyami gr. iij at bedtime. 

17th. Pulse 96; skin soft and moist; pain in throat and over liver dis- 
appeared, and feels much better ; conjunctiva and skin very yellow. Tartrate 
of soda and potash 3ss. 

18¢h. Slept well; pulse 70, soft and natural; continues to improve; jaun- 
dice decreasing. 

After this, in consequence of pain in the right shoulder and region of liver 
at different times, cups and blisters were applied over the liver, and mercurials 
administered. By the last of the month he was well, and only waited, to be 
returned to duty, for the healing of the slight gun-shot wound. 


Fort Mason, Texas, May 1, 1857. 
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Art. XI.— What are the Causes and Nature of that Disease incident to Preg- 
nancy and Lactation, characterized by Inflammation and Ulceration of 
the Mouth and Fauces, usually accompanied by Anorexia, Emaciation, and 
Diarrhea ; and what is the best mode of treatment? By Davin Hurcutin- 
son, M. D., of Mooresville, Morgan County, Ind. The Dissertation to 
which the Fiske Fund Prize was awarded, June 3d, 1857. (Published 
by request of the Rhode Island Medical Society.) 


Tat a disease of this character has of late years existed to a great extent, 
especially in the Western States, and has excited considerable interest among 
physicians, is evident from the frequent notices taken of it by Western 
journals. But it is not a disease of recent origin. Marshall Hall has ad- 
mirably described some of its symptoms. Abercrombie, in his inimitable 
work on the stomach and bowels, details a case, which, from the description, 
appears to have been of this character. In the lectures of Stokes and Bell, 
it is styled stomatitis nutricum; in Wood’s Practice, nursing sore-mouth; 
and more recently by journal writers, stomatitis materna. Dr. E. Hale gave 
a description of it, to the Boston Medical Society, in 1830, and Dr. Bakus in 
the American Journal of the Medical Sciences in 1841. Since that time, 
several short essays on the disease have appeared in the medical journals of 
the United States. The disease has become more frequent, more closely ob- 
served, and better understood; but the literature of the subject is, as yet, 
scanty. Dr. Shields, of New Albany, Indiana, makes the statement (on the 
authority of the editor of the American Journal of the Medical Sciences), 
that neither the late Dr. Dewees, of Philadelphia, nor any of the physicians 
of that city, had ever seen a case of it, but that it was observed by Dr. A. 
Clapp, of New Albany, as far back as 1825; thus confirming the statement 
that the disease prevails more in some localities than others. That it is not 
peculiar to this country is evident from the writings of Abercrombie. That 
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we may answer the first question propounded, “ What are the causes and 
nature of this affection, incident to pregnancy and lactation ?” we will first 
point out the symptoms and course of the disease, together with the anatomi- 
cal lesions discovered by post-mortem examinations. 

Although it is conceded by all writers on this disease that the affection of the 
mouth is only symptomatic of a previous pathological condition of the general 
system, yet the affection of the mouth is usually the first symptom that awakens 
the patient’s attention. It generally comes on very suddenly, and, although 
she may have previously suffered from anorexia and various gastric disturb- 
ances, yet neither the pbysician’s nor patient’s attention is attracted to her 
condition till after the buccal symptoms ensue. 

Dr. Byford (American Journal of the Medical Sciences) makes three va- 
rieties of this disease, taking the affection of the mouth as the basis of his 
division. These varieties differ from each other only in grade or severity; 
all pointing to the condition of the general system and the intensity of the 
disease. The affection of the mouth is but a part of the many forms that this 
protean disease assumes, for, as we shall see in the sequel, the disease is 
migratory, and spends its force on all the mucous surfaces. It is therefore 
most appropriate to treat of it according to its intensity or grade, and divide 
it into the acute and subacute or chronic forms. 

The acute form generally makes its appearance either immediately before or 
shortly after delivery; the subacute some weeks or months afterwards. In both 
forms various gastric derangements, such as acid eructations, pyrosis, costive- 
ness, alternating with diarrhoea, generally precede the affection of the mouth. 
In the acute form, the mouth affection generally begins with a scalding sensa- 
tion, extending from the mouth down the cesophagus to the stomach, accompa- 
nied by a profuse discharge of hot burning saliva, difficult and painful deglu- 
tition; warm and hot fluids cannot be borne; there is loss of appetite and taste ; 
tenseness and increased frequency of pulse ; tongue red around the edges, and 
in patches on the dorsum. The redness speedily spreads throughout the 
whole cavity of the mouth and fauces. ‘The parts are of a scarlet red colour, 
but as a general thing, not much, if at all swollen. This appearance may be 
of transient duration, iasting only probably for a few hours, more generally 
for several days, when it disappears, to be again removed in a very short 
time. But more generally, with this diffuse inflammation, the inside of the 
cheeks, gums, and under part of the tongue become covered with a crop of 
aphthz or vesicles, which burst and become ulcers. ‘The duration of this 
crop of vesicles and ulcers is generally about eight or ten days, and some- 
times longer, when they will frequently disappear, to be succeeded by another 
crop of vesicles and ulcers as distressing as the former. In some cases the 
whole force of the attack is concentrated on the tongue, either on its side or 
under part; and begins from an inflamed point, or a fissure, or the bursting 
of a vesicle, which rapidly ulcerates, and spends its whole force on the one 
part, until the tongue becomes almost half amputated by a ragged notch. 
Suddenly this ulceration ceases, the cavity granulates, fills up, and heals; but 
the organ is left distorted. The whole force of the paroxysm is concentrated 
on this one point; the constitution suffers less than when the ulcers are more 
numerous and diffused over tle buccal cavity. The disease would seem to 
have located itself, and its consequences are less to be feared, for when the 
stomatitis is more general, the inflammation is more disposed to extend itself 
along the adjacent mucous surfaces to all the neighbouring cavities. We 
have seen it travel from the mouth down through the pharynx and cesophagus 
to the stomach, thence through the alimentary canal its whole length; most 
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usually locating itself in the colon, and spending its force on that extensive 
mucous surface, and frequently destroying the patient by ulceration of its 
coats. Again we have in several instances known it pass through the larynx, 
trachea, and into the bronchia, and either establish inflammation in some 
portion of these tubes, or awaken into action disease of the lungs. It some- 
times follows the nasal passages into the different cavities of the skull and 
maxillary antrum, and there induces permanent inflammation; or it may 
pass through the Eustachian tube to the tympanum, and thence to the mas- 
toid cells. Dr. Byford states that he had seen a case where permanent deaf- 
ness of one ear, and exfoliation of bone occurred. It also attacks the mucous 
surfaces of the vagina. Dr. Brainard had seen cases in which ulcerations of 
the vagina, alternated with diarrhoea. I have also observed cases in which 
ulcers of the mouth alternated with diarrhoea and vaginal ulcerations. In- 
deed, there is not a mucous surface but is liable to be attacked with this 
ubiquitous inflammation. 

In addition to the local symptoms presented by the mouth, fauces, &Xc., 
derangement of the digestive and assimilating organs claims our first and 
earliest attention. As before remarked, the affection of the mouth is usually 
the first symptom that awakens the patient’s attention; but nevertheless, de- 
rangement of the stomach and bowels always exists for some time prior to the 
occurrence of the buccal symptoms. I have invariably found that the greater 
the gastric derangements, the more extensive and difficult to heal were the 
ulcerations of the mouth. For weeks—it may be for months—before any 
affection of the mouth supervenes, the patient is much troubled with flatulent 
and acid eructations. She has a sinking feeling, a sensation of weakness at 
the epigastrium, or else a burning and feeling of distension, which requires 
her to loosen her dress to relieve the epigastric uneasiness. She also has 
slight febrile irritation, especially in the evening, with increased tenseness 
and frequency of the pulse. An acid fluid is generated in the stomach, and 
it would appear that everything the patient eats takes on the fermentative 
process; occasionally vomiting occurs; the bowels are either confined or too 
loose, and we would readily infer that the patient laboured under dyspepsia 
in one of its many protean forms. 

Accompanying these symptoms are those presented by the condition of 
the urine and urinary organs. I found, on questioning my patients, that 
before the accession of a paroxysm, either of the sore-mouth or diarrhoea, that 
they laboured under painfal and difficult micturition, which at times became 
distressing, and prevented sleep at night. They would pass only small quan- 
tities of uvine at a time, not more than a tablespoonful or two, which gene- 
rally attracted their attention from the highness of its colour, and amount of 
the deposit it threw down on standing. Sometimes this condition of the urine 
and urinary organs exists for several days before the accession of a paroxysm 
either of the sore-mouth or diarrhoea; for let it be borne in mind, that when 
diarrhea ensues there is but little inflammation of the mouth; and again, 
when the mouth becomes inflamed, the bowels are generally confined. And 
I always found that the urinary difficulty was in a proportionate ratio to the 
intensity of the paroxysm either of the diarrhea or sore-mouth. 

I have examined the urine chemically and with the microscope in quite a 
number of cases. The following conditions were universally present :— 

1. It is higlity acid, instantly changing blue test paper to a deep red. 

2. It is above the normal specific gravity, varying from 1024 to 1030. 

3. The deposit thrown down on standing is urate of ammonia, and urate 
of soda, as revealed by frequent microscopic examinations in every case that 
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came under my care. In one case, a lady at the sixth month of utero-gesta- 

tion applied to me for the painful and scanty micturition. She had the sore- 

mouth in a previous pregnancy and lactations, in a very severe form. She 

again had tenderness of the mouth and gums, and slight redness of the 

tongue, and occasionally diarrhoea. She said that she knew that the sore- 

mouth was about to come on from the urinary difficulty. She described the 

urine as passing only in small quantities, very red, and containing 2 copious 

sediment. I procured four ounces of the urine, which was very acid, and of 
high specific gravity, 1030. Under the microscope the figures of urate of 
ammonia, in the globular form, were very numerous but very small. There 

were also uriniferous tubules and epithelial cells. Dr. Lockhart, a very re- 

spectable neighbouring practitioner, and likewise a microscopist, had a number 

of cases under his care. He examined the urine in seven cases, and his ob- 

servations correspond with my own. In all at some stage of the disease 
severe pain was felt in passing water, doubtless on account of an excess of 
acid (uric acid or its salts, urate of ammonia or urate of soda); such being 

the fact in the cases tested. In one of his cases the disease persisted for 

eight months, and, during the latter part of the term of her sickness, albumen 

was found in the urine in connection with epithelial cells, altered blood glo- 

bules, and uriniferous tubules. 

To prove the correctness of the microscopical observations, I subjected the 
urine to the test of heat, and when it reached the boiling point the sediment 
was dissolved, and smelled ammoniacal; thus proving that the deposit con- 
sisted of urate of ammonia. 

Among the formidable array of symptoms which attended this affection, 
none is more distressing than the diarrhoea, which rapidly exhausts the pa- 
tient, and produces emaciation, so that she becomes of a pale earthy colour. 
The discharges from the bowels are generally liquid, and in cases that persist 
for any length of time, mucus is often present; and when the case is about 
to terminate fatally, they are frequently tinged with blood. There are also 
colic pains and tenderness of the abdomen in cases of this description. 

In the subacute form the patient is not troubled with so much intestinal 
disorder ; she loses flesh and strength; the countenance becomes pallid; one 
or tw® ulcers are generally found about the mouth and tongue; there is 2 
peculiar sense of weakness at the epigastrium; the bowels are usually costive, 
and although she suffers from flatulence and indigestion, yet the appetite re- 
mains tolerably good. We have known this form to persist during the whole 
period of lactation, and the patient still attend to her household duties. 

Anatomical Lesions.—In the few dissections that have been made of pa- 
tients that have died of this affection, ulcerations of the mucous membrane of 
the intestinal canal have existed in every case. Dr. Hubbard, of Ashtabula 
County, Ohio, saw at a post-mortem of a well-marked case, five ulcers, with- 
out any other morbid appearance to account for the fatal result. The buccal 
aphthe preceded by several months the diarrhoea of which the patient died. 
The ulcers were circular, about three lines in diameter, indurated, and very 
deep. Three of them were situated in the colon, and two in the ilium; the 
surrounding surfaces were healthy, or nearly so. In the Zransactions of the 
Indiana State Medical Society for 1856, Dr. McLean relates the post-mortem 
of a case in which the mouth and fauces were entirely denuded of their mu- 
cous coat, with numerous patches of ulceration extending throughout the 
esophagus. The stomach was also almost completely denuded of its mucous 
coat, with numerous patches of ulceration extending deep into its muscular 
tissue. A small space around the pyloric orifice was the only healthy por- 
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tion. The duodenum was healthy. There were a few inflammatory patches 
in the colon. ‘The bladder had traces of inflammation around its neck; and 
a few patches of ulceration existed in the vagina. 

The following morbid appearances were found in a case which for a series 
of years was under my observation: In January, 1851, the patient was at- 
tacked, two weeks before delivery, with this affection, in a very severe form. 
Under treatment it disappeared, and was renewed a few days after confine- 
ment. It disappeared again, and was renewed afresh in two more weeks. 
The discharge of saliva was very profuse, the ulcers in the mouth numerous. 
She had hectic and night-sweats, and sank very low ; doubts were entertained 
of her recovery, but under a tonic treatment she did recover, and continued 
to nurse her babe. She became again pregnant, and during pregnancy was 
threatened with the disease. She again used a tonic and nutritive treatment, 
which was continued during the latter months of gestation; and although 
there were frequently symptoms of the disease, yet by the treatment it was 
kept in subjection, and she continued to nurse her child. In 1854 she was 
again pregnant, and suffered from indigestion and stomach derangements. 
About the sixth month diarrhoea came on, which persisted in despite of judi- 
cious treatment, and she died three months after delivery, the case terminat- 
ing fatally by convulsions. 

[I have been thus particular in the narration of the case on account of the 
extensive local lesions. 

The autopsy was made seventeen hours after death. 

The peritoneum exhibited evidences of inflammation; general appearance 
pink colour; bloodvessels of injected. 

Adhesion of pancreas, throughout their whole extent to duodenum. 

Structure of kidneys softened, congested, and pus in pelvis of; greatest 
quantity in right one. 

In ureters, traces of inflammation one and a half inch in extent. 

Want of integrity of colon; mucous membrane wanting in many places, 
the ulcerative process being so complete. 

Caecum as colon; small intestines and stomach for the most part normal. 

Spleen completely softened, but for its serous covering would barely hold 
together; small collections of pus throughout its interior. 

Liver enlarged; softened in the inferior portion of the right lobe, which 
was also congested, and showed signs of recent inflammation. A melanotic 
tumour, three-fourths of an inch in diameter, was found on its convex sur- 
face. Gall-bladder filled with black grumous material, about a gill in quan- 
tity. Weight of liver four pounds and two ounces. 

In this case the patient was never free of the disease since the first attack 
in 1851, and although in the last illness the mouth was but little affected, 
yet it was evident that it was the same affection that had located itself in the 
colon; for whenever the diarrhoea would cease a few days, the buccal symp- 
toms would appear. 

Causes and Nature of.—The causes may be divided into two kinds, extrin- 
sic and intrinsic, or remote and proximate. 

Ist. Extrinsic Causes.—Dr. Dunglison makes the remark that the disease 
prevails more in some localities than others. There are many practitioners 
that have never seen a case of it, while others have frequently had to contend 
with its intraetable character. The disease is either of recent origin, or it 
has, to a great extent, escaped the observation of our predecessors ; at least, 
during the last few years, it has attracted the attention of the profession. In 
some localities, it has been almost endemic among pregnant and nursing 
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females. Why is it that, during the last few years, it should have become 
more frequent? It was rarely seen in the Western States until after the ap- 
pearance of dysentery and diarrhoea, in 1849, ’50, 1, ’2,’3 and ’4. Dur- 
ing the ten years preceding 1849 but two cases, of a mild character, came 
under my observation. After the appearance of dysentery, the affection be- 
came more common. Indeed I found, in many instances, the affection of the 
mouth associated with dysenteric symptoms. In those years there existed an 
epidemic constitution of atmosphere, producing a proclivity to disease of the 
mucous membranes. Indeed, during those years aphthous stomatitis was not 
an unfrequent accompaniment of dysentery in its latter stages; and in several 
instances cancrum oris supervened in children. Hence we infer that an epi- 
demic constitution of atmosphere, producing a proclivity to disease of the 
mucous membranes, especially of the intestinal canal, is one of the extrinsic 
causes of this affection, peculiar to pregnancy and lactation. Since dysentery 
and other diseases of the digestive tube have been less frequent, we have 
seldom seen this affection, and during the last two years have been rarely 
called to treat it. Its prevailing more in some localities than others may be 
attributable to surrounding circumstances, as the quality of the soil, bodies of 
stagnant water, &c. Dysentery and diarrhea have prevailed more in some 
localities than others, and as we have marked a coincidence in the prevalence 
of the two affections, we may attribute their prevailing in particular localities 
to similar causes. We are, however, fully convinced that the malaria that 
produces remittent and intermittent fevers is not a cause of this disease; for, 
when remittents and intermittents prevail, this affection is hardly ever seen. 

2d. Intrinsic Causes.—These are to be sought for in the diathesis and con- 
stitution of the patient, and in the changes produced on the system by the 
functions of gestation and lactation. Those that are usually attacked with 
this affection are of a feeble, delicate constitution, and have previously suf- 
fered from debilitating causes, such as hemorrhages, leucorrhoea, and are 
generally either of the scrofulous or tubercular constitution, and labour under 
debility and anemia. Young women of this constitution are frequently the 
subjects of it in the first pregnancy; and I have observed that frequent 
pregnancies and lactations are the most common sources of this affection. 
The most inveterate case that I have ever seen, the autopsy of which was 
given in the preceding part of the essay, gave birth to eleven mature children 
in seventeen years. Stomatitis, in a severe form, appeared with the ninth 
child, and her system never recovered from its consequences. 

Youth may be regarded as a cause. Doctor Lockhart has given me some 
interesting statistics on this point. In twelve of his cases, the disease ap- 
peared in four at the third child, the ages of the mothers being respectively 
24, 26, 22, 23. In six with the first child; ages 17, 20,22, 20,21. In 
two with the fourth child; ages of each 25. ‘The cases reported by Brainard, 
in the Northwestern Medical and Surgical Journal, were all young women. 
My own cases were young females that procreated rapidly, and whose consti- 
tutions were illy adapted to the task of utero-gestation and lactation. 

Another intrinsic cause is the changes effected in the system by gestation 
and lactation. 

Dr. Wood says that the cause of this disease is some influence exerted on 
the system by the advanced state of pregnancy and lactation ; what is the 
nature of this influence is unknown. Although pregnancy cannot be said to 
be a pathological condition, yet in certain constitutions that are inadequate to 
support the demands that are made on the system by that function, we find 
more or less general derangement ensues, which is produced by the new pro- 
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cess of development that is going on in the gravid uterus. In the early 
stages of pregnancy, the stomach sympathizes with the gravid uterus. Nau- 
sea and vomiting ensue, which deprive the female of sufficient nourishment 
for her own system. Depraved appetite is a frequent accompaniment. The 
sensibility of the nutritive functions are changed, she emaciates and becomes 
thin, the blood becomes impoverished, and it is more than probable that the 
blood impoverishment is the source of the disease, the unknown influence of 
which Dr. Wood speaks. Andral and Gavarret analyzed the blood of thirty- 
four pregnant women. In thirty-two of the cases they found the red globules 
below the healthy mean standard, in six of which they ranged from 120 to 
125 in 1000, and in twenty-six from 95 to 120. They also found that for 
the first six months the fibrin was below the natural quantity, varying from 1.9 
to 2.9, while during the last three months it exceeded it, varying from 2.9 to 
4.8, and averaging nearly 4. Becquerel and Rodier analyzed the blood of 
nine pregnant women, viz.: one at the fourth month, five at five months and 
a half, one at six,and one at seven months. The maxima, minima, and mean 
results are given in the following table, copied from Simon’s Chemistry :— 


Mean, 
Density of defibrinated bloo - 1051.5 
Density of serum 
Water 
Fibrin 
Albumen 
Blood corpuscles 
Extractive matter and salts 
Fat . A 
Consisting of serolin 3 ° - variable 
Saponified fat . 1.195 


The salts in 1000 parts of blood consisted of 
Chloride of sodium 
Other soluble salts 


Phosphates 
Iron 


From these analyses they conclude that pregnancy exercises a marked in- 
fluence on the composition of the blood. The density both of the defibrinated 
blood and of the serum is diminished, the water and the phosphorized fat* are 
increased, while the corpuscles and albumen are diminished, thus showing 
that pregnancy impoverishes the blood. 

Mr. West says that during pregnancy, even in a healthy woman, certain 
changes in the blood (a diminution of its red particles, and an increase of its 
watery elements) are of constant occurrence ; while, in some instances, those 
changes are so considerable as to give rise to disorder of the general health, 
precisely similar in all its characters to chlorosis. The growth of the womb, 
the development of the foetus are, indeed, accomplished, for they are subject 
to a law not easily broken through; but they are accomplished at the ex- 
pense of the woman’s constitution, and leave her often incapable of suckling 
her infant, and probably liable to all that class of inflammatory affections, the 
remote cause of which (as, for instance, phlegmasia dolens) is to be sought 
for in the blood. M. Cazeaux, who has patiently examined this condition of 


' Phosphorized fat is always abundant in impoverished blood. 


Max. Min. 
1055.1 1046.2 
1026.8 1023.6 
4, 2.5 
68.8 62.4 
127.1 87.7 
87 4.7 
2.519 1.158 
0.108 0.018 
0.863 0.381 
0.225 0.030 
1.823 0.737 
2.8 1.8 
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pregnancy, says that hydremia or serous polyzemia is the most frequent 
cause of the functional disturbances that take place in pregnancy, and which 
are usually attributed to plethora, the analyses of the blood of pregnant 
women exhibiting a diminution of globules and an increase of water, differin 
only from chlorosis by containing an increased quantity of fibrin. And he 
further remarks that the functional disturbances of pregnancy resemble those 
of chlorosis, and that the effect of treatment confirms this view ; that it is 
from the employment of iron and animal food that real benefit is obtained. 
M. Jacquemier, who has paid considerable attention to this subject, states 
that all the analogy that exists between chlorosis and pregnancy is that, after 
the middle period of pregnancy, women exhibit the commencement of anzemia ; 
and from the examination of the blood of two hundred women in the eighth 
and ninth months of pregnancy, he found a diminution of the corpuscles, but 
not to the same extent as in chlorosis. And, among many hundred women 
auscultated at the Maternité, he only met with the carotid souffle in two or 
three. Andral says that when the corpuscles are below 80 in the 1000,that 
the bruit de soufflet is a constant phenomenon. It is often heard when their 
cipher oscillates between 80 and 100, and becomes more rare when the phy- 
siological mean is approached, and when it is reached ceases altogether. Mr. 
Williams says that the bruit de soufflet is often present in pregnant women, 
and corresponds with the frequent diminution of the red corpuscles in them. 
Other authorities might be cited to show the altered eondition of the blood in 
pregnancy, amongst whom is Tyler Smith. Indeed, it is a fact well esta- 
blished that the red corpuscles are diminished and the fibrin increased. The 
buffy coat of the blood of pregnant females is a fact familiar to every one, and 
hence there exists a condition of blood in pregnancy which renders the system 
liable to inflammations; and we infer that this condition of blood induced by 
pregnancy is the intrinsic fountain of this disease incident to pregnancy and 
lactation. 

Another probable intrinsic cause from our observations, is disease of the 
spleen. The most intractable cases that we have seen had this accompani- 
ment. Disease of the spleen produces a cachectic condition of system, not 
unfrequently accompanied with ulceration of the mouth. In one of our cases 
the affection of the mouth, which alternated with diarrhcea, persisted till after 
the subsidence of the splenic affection. 

Pathology and Nature.—At an early period of pregnancy, the stomach 
sympathizes with the gravid uterus; the new function that the uterus has to 
perform in the development of the foetus, through its nervous connection with 
the stomach, produces various sympathetic disturbances of the latter organ. 
Nausea, vomiting, diarrhoea, anorexia, acidity of stomach, and pyrosis, are 
the frequent results of these extensive sympathies. Hence nutrition be- 
comes imperfect, and consequently there is a diminution of the nutritive 
materials that supply the blood to repair the waste of the tissues. An almost 
poisonous influence (says Tyler Smyth) seems to be exerted by the gravid 
uterus in some constitutions, consequently the blood becomes impoverished 
from the impaired nutrition produced by the deranged digestive organs. And 
when we consider that the subjects of this affection have at best but feeble 
digestive organs, the chyle globules must be imperfect, and consequently the 
blood globules imperfect. We hence see that the function of nutrition is 
inadequate to the demands of the system; more especially as there is a new 
function to perform by the blood, not only in the nourishment and develop- 
ment of the foetus, but that of the uterus and appendages also. In the unim- 
pregnated state the uterus is a very small organ, while during the period of 
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utero-gestation it attains to an astonishing size, its capacity being increased a 
little more than 519 times, and its solid substance in the ratio of twelve to 
one; its bloodvessels are much enlarged, and many vessels that previously 

were impervious to red blood, now circulate it freely. For the development — 
of the foetus, uterus, and appendages, a heavy draught is made on the blood, 
especially in the latter months, when the increase of the foetus, uterus, and 
appendages is much more rapid than in the early months of utero-gestation. 
There exists of necessity an increased consumption of red corpuscles and an 
increase of fibrin from the metamorphosis that is going on in the uterus. 
Simon, in his chemistry of man, gives us some interesting facts on this sub- 
ject. He says that Denis made an analysis of the blood of the mother and 
of the foetus; he found that of the foetus richer in solid constituents and in 
blood-corpuscles than that of the mother. The corpuscles in the blood of 
the mother were 139 parts in the 1000, while of the foetus 222; also the 
quantity of iron was greater in the blood of the foetus than of the mother, the 
proportion being in the ratio of 1 to 2.5. Also the mass of the blood of the 
foetus increases in a very rapid ratio with its development, the proportion of 
corpuscles is greater, and the quantity of water less, than at any subsequent 
period of life; and for some time after birth the proportion of corpuscles and 
of iron is above the ordinary standard. The facts, to a great extent, ac- 
count for the blood impoverishment, and also for the fact that always attends 
cases of this affection, that the children of females who suffer from it are 
generally large, and what might be called well nourished. We thus infer 
that there exists a disproportionate ratio between the demands that are made 
on the blood by the function of utero-gestation and the nourishment of the 
system to supply those demands. After parturition, the drain on the already 
impoverished blood is kept up by lactation. And here again we find that 
the researches of Simon and other chemists throw much light on the influence 
of lactation on the female system. From their analyses we find that the 
solid constituents of woman’s milk range from a third to one-fourth per cent. 
of the whole fluid; the salts having iron in their composition, besides butter, 
casein, and sugar of milk. We further find that the solid constituents of 
milk increase with the increasing age of the child. Simon gives fourteen 
avalyses of the milk of one woman, made from the 31st of August tothe 4th 
of January, a space of a little over four months, during which time the solid 
constituents of milk varied from 86 to 1.38, 6, the highest amount of solid 
constituents being on the 81st of December, and the lowest on the 11th of 
November. It is however to be remarked, that the solid constituents of 
the milk must and do vary with the quality and quantity of the food taken 
by the mother. We have always found that in this affection of pregnancy 
and lactation, that the lacteal secretion is abundant and of rich quality; and 
the infants, from their size and plumpness, gave evidence of such being the 
case. Hence, we infer that the impoverished state of blood produced by 
pregnancy is continued by lactation. We are therefore led to regard this 
affection of pregnancy and lactation as an inflammation—sui generis—of the 
mucous surfaces, produced and continued by an impoverished condition of 
the blood; which inflammation takes on the ulcerative process, the previously 
imperfectly nourished tissues presenting but feeble resistance to the ravages 
of the inflammation. We find in this disease a similar condition of blood to 
that which occyrs in other inflammations, such as acute rheumatism, phleg- 
masia dolens, and other diseases as tuberculosis, &c., viz: a diminution of 
blood-corpuscles, and an increase of fibrin. We might cite numerous autho- 
rities to establish this point. M. Paget shows the similarity in appearance 
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in the red blood cells, in acute rheumatism, and in pregnancy. In short, the 
chemical constituents of the blood in pregnancy are such as is known to 
exist in many inflammations. Rokitansky speaks of an aphthous variety of 
fibrinous crasis of the blood, which gives rise to the exudations of muguet, 
diphtheritis, some dysenteries, and of hospital gangrene. 

The fibrinous condition of the blood exciting the inflammation, and conse- 
quent ulceration of the tissues of the mucous surfaces, and the diminished 
red corpuscles determining the character of the inflammation attendant on 
this affection incident to pregnancy and lactation. The influence of treatment 
bears us out in this view; the condition of the urine is to the same point; 
its specific gravity is above the normal standard, and loaded with waters, 
showing that a great waste of the tissues is going on. All these changes 
are in accordance with what we know of some inflammations. Hence, by 
the changes in the blood we account for its migratory character. It is a well 
known pathological fact, that there exists a blood crasis in all diseases of a 
migratory character, although our means of research may as yet be insufii- 
cient to determine in what that crasis consists. Rheumatism is migratory, so 
is erysipelas. The researches of modern pathologists tend to establish their 
nature as consisting in the presence of a morbid principle in the blood. An- 
dral and Gavarret, in their researches, show that the blood in rheumatism 
differs but little in the relation of corpuscles to fibrin from that of pregnancy ; 
and from their analyses we find the same pathological relation of the corpus- 
cles and fibrin in erysipelas. The course and symptoms of this disease inci- 
dent to pregnancy and lactation, point to a blood crasis. Why else should it 
attack all the mucous surfaces in alternate succession? We have seen it 
suddenly make its appearance in the mouth, and as suddenly disappear and 
attack the mucous surfaces of the intestinal canal and vagina. Is it not more 
than probable that the aphthz which appear in the mouth and intestinal 
canal, and degenerate into ulcers, and keep up diarrhea, &c., may be a 
fibrinous exudation occasioned by the fibrinous condition of the blood. The 
influence of treatment brings us to such a conclusion, as we shall see in the 
sequel, that those remedies that decrease the fibrin of the blood are the most 
beneficial in this peculiar affection. 

Recapitulation of the Views advanced.—1. Imperfect nutrition of the sys- 
tem, occasioned by the disturbed condition of the digestive organs, produced 
by sympathy with the gravid uterus. 

2. An altered state of the blood, produced by pregnancy, and kept up by 
lactation. This condition of the blood being such as is known to exist in 
inflammations. 

3. Its migratory character is dependent on the condition of the blood. 

Diagnosis.—This affection may be distinguished from other forms of sto- 
matitis by a burning sensation in the mouth, as if it had been scalded, which 
is greatly aggravated by hot drinks; attended at first with redness of the 
mouth and tongue, and followed by aphthz and ulcerations of the buccal 
cavity. In some cases there is a diffused redness of the mucous membrane 
of the mouth, instead of ulcers. These symptoms are generally attended, 
and often preceded by a burning sensation in the stomach, pyrosis, indiges- 
tion, and occasionally vomiting. The bowels are either constipated, or obsti- 
nate diarrhoea attends. The disease is confined to pregnancy and lactation, 
although it has been said to attack those that were not in those conditions, 
and even the male subject; yet we have seen it in no other conditions but 
those of pregnancy and lactation, and would infer that it had been confounded 
with some other form of stomatitis. In addition to the foregoing symptoms, 
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its migratory character is highly diagnostic, and also the frequent and painful 
micturition which frequently precedes the affection of the mouth or diarrhea. 

Prognosis.—Always uncertain as to the final result. Although there is 
generally not any immediate indications of danger, yet such is the liability of 
the mucous structures to inflammation that the condition of the patient may 
always be considered precarious while the disease persists. When the disease 
extends to the larynx, trachea, or bronchial tubes, the patient may either die 
from the intensity of the inflammation, or at a remote period consumption 
ensues, usually in one or two years. But the patient is more apt to perish 
from the intestinal affection; when the diarrhoea persists, in despite of judicious 
treatment, and the discharges are mucous, tinged with blood, indicating ulcer- 
ation of the bowels, a fatal result may be anticipated. In the subacute form, 
when the inflammation is confined to the mouth, and the patient measurably 
retains her strength, a favourable result may be expected. As a result of our 
observation but few recover a good state of health, unless they cease from the 
functions of utero-gestation and lactation. 

Treatment.—From the views advanced of the pathology and nature of this 
disease, the indications of treatment are the following :— 

1st. To correct and improve the digestive organs, and restore them to their 
normal functions. 

2d. To correct the inflammatory condition of the system by supplying the 
blood with such nutriment and medicines as will augment the blood-corpuscles 
and decrease the fibrin. 

3d. To remove the causes. 

4th. To prevent the secondary affections, viz: the extension of the disease 
to those organs important to the continuance of life. 

Indication 1st. For the fulfilment of the first indication we are possessed of 
a variety of means, some of which we will find adapted to the circumstances 
of the various cases as they may present themselves. As before remarked, 
we find that the greatest number of cases labour under acid eructations, gas- 
tric derangements, pyrosis, burning at the epigastrium, and either constipation 
or diarrheea. To correct the acid condition of stomach, antacids and alkalies 
produce the most favourable influence; among the best of these is the bicar- 
bonate of soda, which neutralizes the acid of the stomach, and at the same 
time the excess of acid in the urine. It may be frequently given during the 
day, either before or immediately after meals. In some cases I have found 
liquor calcis answer equally as well; it produces quite a soothing influence on 
the stomach and bowels given in the dose of a tablespoonful three or four times 
aday. Half a drachm of liquor potassee, given in two or three tablespoonfuls 
of infusion of cascarilla bark, is also an admirable prescription, not only to 
correct the acid condition of the stomach, but also to improve its digestive 
powers. We have also used the bicarbonate of potass with good effects; it is 
especially useful when the bowels are constipated, from its laxative qualities. 
Alkalies answer the twofold purpose of neutralizing the acid condition of the 
stomach, and at the same time the acid state of the urine. The urine becomes 
more copious and clear after their use, and a diminution of the gastric dis- 
turbances and an evident improvement of the mouth usually follows. Alka- 
lies are particularly valuable when the bowels are confined, but when diarrhoea 
ensues they have to be used with caution. They correct the acid state of the 
stomach temporarily, but do not prevent the generation of acid in the sto- 
mach. Consequently we must resort to such remedies as will prevent the 
secretion of acid by the stomach. For this purpose the vegetable and mineral 
astringents are the most efficient. Such as kino, logwood, catechu, krame- 
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ria, and bismuth, &c., all of which diminish the secretions of the stomach and 
intestinal canal. We have found the most beneficial effects from logwood, 
krameria and bismuth, an infusion of an ounce of logwood and a drachm of 
cinnamon in ten ounces of water and strained, of which from one to two 
ounces may be given for a dose before meals. We have tried kino and krame- 
ria, but prefer the logwood; patients take it more readily than either of the 
others, and its astringency is nearly the same. But to improve the digestive 
powers of the stomach, nothing is equal to the trisnitrate of bismuth in com- 
bination with an antacid. It not only soothes the mucous membrane of the sto- 
mach, probably by sheathing it from the acid generated by the stomach, but 
it also produces an anesthetic effect on the sentient nerves of the stomach, 
which, in the indigestion that accompanies this affection, seem to be in a state 
of exalted sensibility. Bismuth restrains the secretions of the stomach, and 
also of the intestinal canal; it may be combined with columba powder with 
an admirable effect. Astringents are not only valuable in restraining the acid 
secretions of the stomach, which give rise to many unpleasant sensations in 
this affection, but they also serve to prevent the occurrence of that intractable 
form of diarrhoea that is so frequently an accompaniment of this disease. 
Diarrhea.—But few cases escape diarrhoea; the patient may have costive 
bowels one day and diarrhoea the next. The diarrhoea is but a transference 
of the disease from the mouth to the intestines; the acid condition of the 
stomach and intestinal canal producing irritation of the mucous membrane, 
inflammation, and an aphthous condition of the mucous follicles is easily set 
up, which terminates in ulceration. Dr. Hubbard, of Ohio, regards the dis- 
ease as essentially ulceration of the mucous follicles, and relates seven cases 
in which the following treatment was eminently successful: R.—Sulph. zinc., 
pulv. ipecac, 44 5); pulv. mastiches 5ij; terebinth. canadens. q.s.—M. Ft. mass 
pilul. in 60 dividend. The sulph. zinc. in the recipe is the only one of much 
medicinal value, the other articles rendering the pill insoluble till the zine 
can reach the diseased follicles. Abercrombie cured his case, after a great 
variety of treatment, with a decoction of logwood. Byford has used with 
benefit the vinous tincture of golden seal (hydrastatis canadensis). Sulph. of 
alum and borax has also been used with benefit. We have found trisnitrate 
of bismuth and pil. plumb. acetas et opii of more efficacy in controlling the 
diarrhoea than any other remedies. We have used all the astringents, tannin, 
gallic acid, persesquinitrate of iron, with more or less benefit, but none have 
succeeded so well with us as the bismuth and pill of plumb. acetas et opi. 
The bismuth may be given in doses from five grains to a drachm, as often as 
may be thought necessary, according to the severity of the case. It is best 
adapted to those cases in which the diarrhoea is persistent, but moderate. 
How it acts is rather speculative, but it is probably by its tonic power on the 
exhalants of the intestines. There probably exists a loss of power of the ter- 
minal capillary membrane, resulting from the impoverished condition of blood 
failing to nourish the tissues of the system normally; consequently exos- 
mosis of the fluids is easily produced. It likewise produces a tonic influence 
on the ulcerated mucous follicles. It has been known, when scattered on 
languid granulations on the cutaneous surface, to restore them to a firm and 
healthy character. It is perfectly insoluble, and in passing through the bowels 
comes in contact with the ulcerated patches, and thus produces a local astrin- 
gent, combined with a tonic influence. It is most efficacious given in the 
dose of twenty grains three or four times a day, and that quantity may be 
given every two hours. It generally requires several days to insure the good 
effects of the remedy, but when its effects are produced they are more perma- 
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nent than from any other article. In cases in which the diarrhcea is copious, 
and seems to rapidly exhaust the patient, the pil. plumb. acetas et opii is 
more prompt than bismuth, especially when the stools contain mucus tinged 
with blood. he acetate of lead also restrains the secretions of the stomach 
and intestinal canal, and assists in cutting off one source of the diarrhoea. The 
pil. plumb. acetas et opii may be given in the dose of three grs. plumb. acet. 
to one-fourth gr. of opium every two, four or six hours, according to cireum- 
stances. During the continuanceof diarrhea, the patient ought to maintain 
the horizontal position, and abstain from every kind of food that may disagree 
with the stomach and bowels. 

Indication 2d. To correct the inflammatory condition of the blood by intro- 
ducing into the system such remedies as will increase the corpuscles and 
diminish the fibrin, bloodletting has long been a remedy for inflammation, but 
in this affection it is wholly inadmissible, unless under peculiar circumstances. 
In cases with tense full pulse, extreme pain in the mouth and jaws, bloodlet- 
ting in one instance was productive of great comfort to the patient, but 
nothing but the severity of the pain ought to induce the practitioner to bleed. 
When the bowels are confined and aperients are required, none has proved so 
valuable as the saline. Salines lessen the acidity of the urine and decrease 
the fibrin of the blood, and it will be found that the inflammation of the mu- 
cous membranes are less when the urine approaches to the normal state. 
There exists, then, less acid in the stomach, and consequently one source of 
irritation is cut off. Of the salines, none has proved so valuable as the tar- 
trate of potass and soda (the common Rochelle salts); it not only acts mildly 
as an aperient, but produces a rapid effect on the acidity of the urine. Ac- 
cording to the researches of Bence Jones, 120 grs. of dry tartrate of potass, 
dissolved in four ounces of distilled water, will render the urine alkaline in 
thirty-five minutes. 

Salines also dissolve the fibrin of the blood, and thus render it less inflam- 
matory, and act as antiphlogisties; especially the salts of potash are antiphlo- 
gistic by dissolving fibrin. They excite the secretions, especially of the kid- 
neys, and thus eliminate the morbid materials from the blood. The iodide of 
potass, which is a favourite remedy with many, acts on the same principle as 
an eliminator. It is, however, better adapted to the subacute or chronic 
form than the acute. Salines thus act as heematics or blood restoratives in 
this affection, and are more admissible than any other antiphlogistics. 

To increase the blood-corpuscles and decrease the fibrin, cod-liver oil is of 
the first importance. To Professor Evans, of Chicago, belongs the merit of 
having applied this remedy to nursing sore-mouth. In the Northwestern 
Medical and Surgical Journal for 1853, he says that, “ observing the influ- 
ence of cod-liver oil in preventing the wasting of the tissues of the body in 
cases of marasmus, especially from phthisis and tabes mesenterica, it occurred 
to me that it might be equally beneficial in the disease in question. I have 
accordingly been in the habit of giving it in French brandy or malt liquor, as 
might be best suited to the taste or most convenient, and generally with the 
happiest effects. When the patient can be induced to continue its free use, 
it has generally proved beneficial, and, in most instances, effected a cure.” 
Dr. Byford also speaks in terms of confidence in relation to the curative pro- 
perties of cod-liver oil in this affection, and says that it must be persevered in 
during the whole term of lactation, and as long afterward as any trace of the 
disease remains. This remedy has the advantage of any other tonic and 
alterative from its soothing effects on the bowels. A case that came under my 
care was cured by the oil, bismuth, and bicarbonate of soda, after resisting 
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for weeks every other treatment. The patient was reduced low, and was un- 
able to turn herself in bed. The improvement was evident from the com- 
mencement of the cod-liver oil treatment. It is frequently difficult to get the 
patient to persevere in the use of the cod-liver oil; the stomach will frequently 
revolt at it. To obviate this, it is exceedingly necessary to pay strict atten- 
tion to keep up its powers by some mild tonic and antacid, either the tincture 
of gentian and bicarbonate of soda, or an infusion of cascarilla bark and liquor 
potasse. Alkalies are useful adjuvants to the cod-liver oil, promoting its ab- 
sorption into the blood ; for it is essentially necessary that the oil be absorbed 
to produce its beneficial influence in changing the chemical constitution of the 
blood. The digestive powers in this affection are too feeble to elaborate suf- 
ficient fatty materials from the food to unite with the albuminous part of the 
chyme, to form healthy chyle globules, which subsequently become blood 
globules. Hence, the introduction of cod-liver oil into the system accom- 
plishes what the weakened powers of the stomach were not able todo. Ex- 
periment has established the fact beyond a doubt that cod-liver oil increases 
the blood-corpuscles and decreases the fibrin. Dr. Snow, by his analysis, 
shows that the corpuscles are increased by cod-liver oil taken into the system. 
Also Simon, by his analysis of the blood of those using cod-liver oil, records 
an increase of blood-corpuscles and a decrease of fibrin, although from their 
analysis it appears to increase the blood-corpuscles in a greater proportionate 
ratio than it decreases the fibrin. Again, cod-liver oil, by increasing the 
blood-corpuscles and bringing the blood to a healthy condition, the various 
secretions and excretions from the blood will approximate nearer to a healthy 
state; and consequently the solid contents of the urine will be lessened when 
they were previously in excess. An example of this effect of cod-liver oil is 
well illustrated in the disease diabetes, in which the specific gravity of the 
urine is very high, from 1040 to 1060. In this disease cod-liver oil bas been 
found to daily and increasingly diminish its specific gravity. We found the 
specific gravity of the urine high in this form of stomatitis. And if the 
opinion of Sherer be correct, that the colouring matter of urine is decayed 
blood-corpuscles, we must consequently see that cod-liver oil is adapted in 
more respects than one to this peculiar affection. But whatever may be its 
peculiar modus operandi, experience abundantly testifies to the fact that it is 
of essential value in this disease, peculiar to gestation and lactation. I gene- 
rally give it in the dose of a tablespoonful three times a day, an hour or two 
after meals. Some take it best in brandy, others in the compound tincture 
of cardamoms, according to the taste of the patient. 

The ferruginous preparations, from their well known quality of enriching 
the blood with red corpuscles, and from their adaptation to some cases of 
feeble and impaired digestion, would seem to be very applicable to this dis- 
ease. Doctor Bakus used a combination of the carbonate, rhei, aloes, aud 
ipecacuanha, in the form of pills. Doctor Byford uses the carbonate in the 
following manner: Take carb. potass., sulph. ferri, 42 JZiss; gum acacia 
mucilage Ziv; pulverize the potash and dissolve in the mucilage, then pul- 
verize and add the sulph. ferri, mix in an earthen mortar. Dose half an 
ounce three times a day, gradually increasing it to as much as the stomach 
will bear. He uses this only when there is no diarrhea. I have found iron 
more valuable as a prophylactic, to prevent a recurrence of the disease, than 
as a curative agent during its continuance. Its action is too slow to be of 
much value during a paroxysm of this affection, but when used in conjunc- 
tion with cod-liver oil for a length of time, its effects are very certain and 
permanent. In one case in which the disease made its appearance in the lat- 
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ter months of utero-gestation, I gave the protocarbonate of iron (Vallet’s mass) 
and cod-liver oil, with the effect of entirely preventing a recurrence of the 
disease during lactation. The protocarbonate is a salt of iron that speedily 
finds access into the blood, and is quicker in its influence than the carbonate, 
which is nearly insoluble. Quevenne’s iron by hydrogen is also well adapted 
to this condition. But when the tenderness of the mouth will admit, the 
syrup of the iodide is the quickest and the most efficient preparation. Iron, 
to be useful, must, like cod-liver oil, be persevered in for a considerable length 
of time, and the patient ought to be informed that unless she persevere with 
the remedies she need not expect relief. As a prophylactic, iron ought to be 
given so soon as the patient becomes pallid and begins to exhibit symptoms of 
anemia. The sulphate of quinia is also a valuable tonic in this affection, in 
the dose of three grains twice or three times a day. It imparts power to the 
nervous energies of the system, promotes digestion, and exercises a controlling 
influence on the febrile irritation. When diarrhoea exists, I have found 
small doses of strychnia, combined with sulphate of quinia, of much value 
as a tonic, it exercising a controlling influence over the diarrhoea. 

Local applications to the mouth have been found to be only temporary in 
their influence, and consequently of but little benefit in this affection. Nitrate 
of silver, hydrochloric acid, and various astringents have been used with but 
transient relief to the mouth. Even if the ulcers did heal under their use, 
another crop of vesicles soon appeared as bad as the former. Some practi- 
tioners have spoken very highly of the Hydropiper punctatum, with which I 
have had no experience, and presume that its beneficial influence, like all 
other local applications, is of but transient duration. So far as my experience 
extends, the best local applications have been nitrate of silver and dilute 
hydrochloric acid. I have found advantage from removing all carious teeth 
and salivary calculi from the mouth. Vitiated saliva from unhealthy teeth 
and gums passing into the stomach assists in keeping up the gastritic disturb- 
ances, to which patients with this disease are so liable. 

Indication 3d To remove the causes.—A change of location has been 
known to result in a restoration to health, and ought to be advised when 
practicable. The weaning of the child has been advised by all who have writ- 
ten on this affection. When a wet nurse can be obtained, it is safest for the 
patient to cease from the function of lactation. Although it may seem re- 
pugnant to the feelings of the mother to deprive her of the pleasure of nursing 
her offspring, yet it becomes imperative when the disease persists in despite 
of judicious treatment. Although the children of patients with this affection 
are generally large, and apparently well nourished, yet when the disease per- 
sists for a length of time, they begin to droop and generally fall victims to 
bowel affections. To ascertain the cause of this bowel affection of children, I 
submitted the milk of one of my patients to several microscopic examinations, 
and although these examinations were not sufficiently numerous to advance 
any facts worthy of attention, yet I found that after the children began to de- 
teriorate in health the milk, in addition to the healthy milk globules, had 
another globule, resembling in appearance the inflammatory globule of Gluge. 
I mention this as worthy of further investigation, and as bearing on the point 
whether it is not better for both mother and child that the mother should 
cease nursing. Although the cessation of lactation does not always cure, yet 
it puts an end to the drain on the mother’s already impoverished blood ; and 
thus, by cutting off one of the sources of disease, remedies are permitted to 
produce their beneficial influence without the interference of a counteracting 
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influence existing in the system at the same time. Hence it is best, in cases 
of any gravity, to advise the cessation of lactation. 

Indication 4th. To prevent and counteract the secondary affections, or, in 
other words, the extension of the disease to organs important to the continuance 
of life-—To fulfil this indication the patient ought to be watched with the 
most sedulous attention ; and so soon as either disease of the respiratory 
organs or of the alimentary canal manifest themselves, every effort ought to 
be made to counteract them, the treatment for which will be the same as that 
of other inflammations of these organs, bearing in mind the already impaired 
condition of the system. To prevent the supervention of phthisis pulmonalis, 
the most frequent sequel of this affection incident to pregnancy and lactation, 
a continuance in the use of cod-liver oil is advisable, even after the disease, to 
all appearance, has entirely subsided, together with strict attention to the 
digestive faculties, exercise in the open air, and an avoidance of all depressing 
causes. 


In bringing to a conclusion an essay on a disease which has but of late 
attracted attention, and on which but little has been written, it may add to 
its value (if value it has) to append some illustrative cases, drawn from read- 
ing and observation. The first case I find on record is one by Abercrombie, 
in his invaluable work on the stomach and bowels. It is the 155th case, 
page 365, 2d edition, and is as follows :— 

“‘ A lady, aged 30, came under my care in the spring of 1830, affected in 
the following manner: She had a remarkable tenderness on the inside of the 
lips, the tongue, and the throat; a constant discharge of saliva, a burning 
uneasiness of the tongue, throat, breast, and stomach, and great uneasiness in 
swallowing, and for some time after it. She had a constant tendency to diar- 
rheea, and a feeling as if food did not remain in the stomach, but passed im- 
mediately through the bowels. There was some cough, with frequent pulse, 
great debility, and increasing emaciation. The throat appeared raw and a 
little inflamed, the edges of the tongue and the inside of the under lip were 
excoriated, and covered with small ulcers having inflamed margins. There 
was also a painful excoriation about the anus and the labia. The complaint 
was of three months’ standing, and had begun while she was in the puerperal 
state in England. A variety of treatment had been employed without bene- 
fit; she became emaciated to the greatest degree ; the diarrhoea became in- 
cessant, with much pain, and a feeling as if everything passed through her 
immediately. She had no relief but from large opiates, and that relief was 
but slight and temporary. When the case appeared to be hopeless, she began 
to take a decoction of logwood, one oz. to one |b. of water, a wineglassful four 
times a day, combined with a small opiate. From this time she recovered 
daily, and in two or three weeks was in perfect health.” 

This case shows the general character of this disease. It attacked the mu- 
cous membrane of the mouth, air-passages, stomach, and intestines, even to 
the extremity of the anus, and also the labia. 

Doctor Brainard’s cases also go to show the general effects of this affection. 
The following is one of his cases, which he describes as ulcerations of the 
vagina during lactation :— 

‘“‘ A woman, aged 35 years, had been affected for a long time with pain in 
the back, hips, &c., for which various remedies had been used without effect. 
On inquiry, he found the symptoms dated from the period of lactation, and 
were attended with debility. On examination, several minute points were 
seen about the orifice of the vagina, scarcely perceptible to the eye, but which, 
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when the surface was touched with a solution of lunar caustic, turned white, 
revealing the existence of numerous ulcerated points. The appearance of 
minute red points upon the mucous surface, of a pale colour, he had seen in 
other cases, and they are well calculated to deceive, unless a solution of 
nitrate of silver, of about twenty grains to the ounce, is passed over the sur- 
face.” He adds: “It were easy to add to these cases others, where the 
ulceration of the mouth alternated with diarrhea, indicating a transfer of the 
ulceration from the intestinal mucous membrane to that of the mouth, and 
vice versa.” 

‘The following cases occurred under my own care; one the subacute form 
of the disease, and the other the acute :— 

CasE I.—Mrs. W., while nursing her first child, had ulcers on the sides 
of the tongue; mouth very tender; child three months old, and was labour- 
ing under dysentery in a mild form; the dysenteric symptoms were relieved 
in a few days, after which she was placed on iodide of potass five grains three 
times a day, when the ulcers began to heal, and by a continuance in the 
remedy for a month she was entirely relieved, and continued to nurse her 
child. Frequent cases of a similar character came under my care, and were 
relieved by similar treatment. 

The following is a case of the acute form:— 

Case Il.—In 1851, a lady that had the disease in the subacute form in a 
previous nursing; this time she had suffered much during the latter months 
of utero-gestation from gastric derangement, acid eructations, and costiveness, 
alternating with diarrhoea, scanty, high-coloured urine, with a frequent dis- 
position to urinate, which was attended with smarting and burning sensations. 
While in this condition she was attacked two weeks before delivery with a 
scalding sensation in the mouth, extending down the cesophagus to the sto- 
mach, a profuse discharge of hot burning saliva, loss of appetite and of taste, 
tongue very red around the edges, and in patches on the dorsum. On the 
second day of her illness the pain in the jaws became distracting and intolera- 
ble; discharge of hot saliva from mouth very profuse; pulse full and tense ; 
bowels constipated; urinary secretion very scanty. Twenty ounces of blood 
were abstracted from the arm, which gave her great comfort by relieving the 
intolerable pain in the mouth and jaws. She was given a saline draught, 
which brought away very dark fetid evacuations, and reduced the inflamma- 
tory condition of system. The inside of the cheeks, gums, edges, and under 
parts of the tongue became covered with small ulcers, with a red, fiery surface 
around them. Nitrate of silver, and also hydrochloric acid, as a lotion, were 
applied to the ulcers without any apparent beneficial effects. She also took 
iodide of potass for several days without benetit. The stomach continued 
deranged, acid eructations, and a hot burping sensation at the epigastrium. 
The iodide potass was laid aside, and she was given an ounce of aqua calcis 
three times a day, and saline aperients (tartrate potass and soda) to keep the 
buwels soluble, which corrected the state of the stomach; the urinary secretion 
became more abundant; and by the application of the nitrate of silver as a 
lotion, the ulcers began to heal, and the mouth speedily improved. A few 
days after delivery, the sore-mouth returned; the tongue assumed the same 
aspect as before; ulcers formed on its sides and under part, and on the inside 
of the cheeks; a febrile condition of system, of a hectic character, existed ; 
much gastric deraagement, acid eructations, and burning of the epigastrium ; 
coated tongue, impaired appetite, and scanty, high coloured urine, with pain- 
ful micturition. ‘fhe urine, on standing a few hours, threw down a copious 
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precipitate. She was again given saline apcrients (tartrate of potass and 
soda), aqua calcis, and the lotion of nitrate of silver to the ulcers. After five 
days’ treatment the state of the stomach and bowels became corrected, and 
the state of the mouth again began to rapidly improve; and here I noticed, 
that the lotion of nit. argent. had no influence on the ulcers in the mouth 
until the condition of the stomach was corrected. In two weeks after she 
recovered from the second attack ; the disease again returned; mouth exceed- 
ingly tender ; edges and under part of the tongue covered with ulcers; tongue 
furred ; scanty, pink-red coloured urine; throws down a heavy precipitate on 
standing; frequent pulse; hectic, exhausting nocturnal perspirations; loss of 
appetite; pyrosis; flatulence; discharges from bowels hot and excoriating; 
flow of saliva abundant; emaciated fast, and began to sink low. Aqua calcis 
was given for burning at epigastrium, without producing the relief it had 
done formerly, but the bicarbonate of soda was given with a very pleasant 
effect. My patient at this time had not been out of bed for several weeks, 
and with difficulty could turn herself in bed. At this juncture she was or- 
dered cod-liver oil—a tablespoonful thrice a day in a little brandy—sub- 
nitrate of bismuth five grains thrice a day; quinine two grains thrice a day; 
solution of bicarbonate of soda as a drink ad libitum. The bismuth and soda 
acted almost as a charm in correcting the state of the stomach, so that from 
this treatment in four days she was much improved. The tongue and mouth 
lost their fiery colour, the ulcers began to heal, the nocturnal sweats ceased, 
the febrile condition of system became less, and the appetite and strength 
began to return. The treatment was continued three weeks, when she was 
quite restored, and continued to nurse a fine, healthy, stout boy. It required 
aperients to keep the bowels soluble. The salines appeared to produce the 
best influence, especially the tartrate of soda and potass; the urinary secretion 
being more abundant after their use, and a consequent improvement of the 
stomach and mouth. This lady fell a victim to the disease three years after- 
ward. She died from ulceration of the bowels, accompanied with chronic 
diarrhoea. 

I might add other cases to the above, of a somewhat similar character. It 
would probably extend this paper to a greater length than might be desirable. 
In the foregoing pages I have tried to faithfully record my experience in this 
perplexing affection, together with the train of thought that the nature and 
pathology of the disease had suggested to my mind. The following are the 
authors that J have consulted on this disease, viz: Wood’s Practice; the 
Lectures of Stokes and Bell; Byford, in the American Journal of the Medi- 
cal Sciences; Hubbard, in do.; Shields, in Western Journal of Medicine and 
Surgery; Evans and Brainard, North Western Medical and Surgical Journal; 
and my former essays in North Western Medical and Surgical Journal and 
Western Lancet. 


q 
{ 

ig 
| 


REVIEWS. 


Art. XIL— The Treatment of Vaginal Fistula. 


1. On the Treatment of Vesico- Vaginal Fistula. By J. Marton Sims, M.D., 
of Montgomery, Ala. (With twenty-two wood-cuts), pp. 24. Vrom the 
American Journal of the Medical Sciences for Jan. 1852. 

2, Remarks on Vesico- Vaginal Fistule, with an account of Seven Successful 
Operations. By N. Bozeman, M. D., of Montgomery, Ala. (With wood- 
cuts), pp. 29. From the Louisville Review for May, 1856. 

3. Urethro- Vaginal and Vesico- Vaginal Fistules—Remarks upon their Pecu- 
liarities and Complications, &c. dc. By the same author. (With seven- 
teen wood-cuts), pp. 23. From the North American Medico-Chirurgical 
Review for July, 1857. 

4. The History and Treatment of Vesico-Vuginal Fistula; a Report read 
before the Medical Society of the State of Georgia. By P. M. Kotrock, 
M. D., Professor of Obstetrics in the Savannah Medical College. (With 
pine wood-cuts), pp. 32. Augusta, 1857. 


None can have failed to notice the remarkable advance made of late by 
Obstetric Surgery. Within the century this department, aside from midwifery 
proper, itself then thought almost beneath contempt, was utterly unacknow- 
ledged by the profession. Now, on the contrary—though the legitimacy of 
its every operation, its every means of diagnosis, instrumental or manipula- 
tive, and of treatment, ligature, knife, suture, escharotic, compress, injection, 
are warmly—at times bitterly—contested—it has taken its place as an inde- 
pendent branch, distinct from General Surgery. 

In this matter, as in others, general practitioners have been slow to acknow- 
ledge the claims of those who, by ill health, abundant worldly means, or 
ambition, have been enabled or compelled to devote themselves especially to 
it; although to such subdivision of labour (like that obtaining among lawyers 
and naturalists), as adopted and practised by physicians of honour, good edus 
cation, and general experience, all our large communities are fast and willingly 
and advantageously tending. Impartial conservatism however, nor unfair 
opposition can longer withhold from obstetric surgery, unconfounded and un- 
united with midwifery, its honours as both science and art. Of all the 
triumphs, early and late, of this department, none excel, as few indeed of 
general surgery can equal, that which we are now briefly to discuss. 

The rational, or at least the successful treatment of vesical fistulae in women, 
dates back hardly ten years—up to which period many, probably most vases 
were pronounced, even by the best surgeons, incurable; cures where luck 
gave them, being gotten only by often repeated trial; while now “the sur- 
geon can approach them with a confidence of success before unknown.” 
We need not wonder that with the first approximation to this result was laid 
at once the foundation of an individual’s world-wide fame, and of the Wo- 
man’s Hospital of New York; well is it when, with so much public benefit, 
there is fuund a priva‘e one at all corresponding. 


1857.) 887 


388 Reviews. [Oct. 


That these improvements are not overrated might easily be shown by 
quoting opinions most authoritative at their time :— 

“If the opening is large, close it with a double stitch (the edges of the 
wound having been refreshed), keeping the flexible catheter in the bladder 
until it is entirely filled up. I wish this operation may not be found imprac- 
ticuble.”' (Smellie, 1766.) 

Mr. Liston (1828) publicly said :— 

‘It was seldom that union took place. All, indeed, might appear to go on 

well for eight or ten days; but at the expiration of that time the wound proba- 
bly would be found to have been enlarged by having been interfered with, and 
would become larger and larger every time the attempt at cure was made.”? 
" When the communication is to a large extent, but little hope remains to the 
patient. 
Pe In the majority of cases I fear we shall find but little benefit.”” ‘Indeed, 
vesico-vaginal fistula has long been considered as one of the opprobria of sur- 
gery, and, with some exceptions of late years, the cure has been given up as 
hopeless.”’? (Churchill, 1844.) 

Of such assertions, many more could be given; but there is no need. 
They prove that the lesion was thought till of late almost absolutely and ne- 
cessurily incurable. Even at the present day, professed and standard surgical 
text-books may be found, which pass over this “ most distressing and intolera- 
ble accident to which females are subject” in silence. 

Urinary fistule in the female, whether affecting the urethra or bladder, 
whether involving the vagina merely or the cervix uteri, and whether single 
or not, have presented to treatment an almost endless succession of obstacles, 
among which the difficulties of preliminary exploration and of operation were 
not alone; in the hands of the best surgeons and nurses, ligatures would cut 
and slough away, or urine would come dribbling through between them. 

We shall follow these obstacles one by one, seeing how they have been 
successively met and overcome, rather than take up chronologically the va- 
rious operations that have been proposed. 

Preliminary Exploration.—lt might be supposed that to ascertain the ex- 
istence of w vesical fistula, is a matter very readily accomplished; this is not, 
however, the case. Far less is it easy, in many instances, to diagnose the size, 
position, and exact relations of the aperture in question, even when its exist- 
ence is beyond all « subt. We were once called upon to operate for fistula, 
diagnosed as such by one of the first obstetricians now living in this country. 
On examination, the vagina was found large, unbridled, presenting none of the 
difficulties shortly to be considered, yet there was no fistula. ‘he case was 
one of chronic and intermittent incontinence of urine, of many months’ stand- 
ing, undoubtedly identical in origin with the temporary form not uncommon 
immediately after delivery. Such a mistake might readily be made on casual 
or imperfect examination. In a vagina large, wrinkled, flabby, reeking with 
leucorrhea, and perhaps heated by chronic vaginitis, a stream of urine trick- 
ling upon the finger from a relaxed meatus might well give the idea of an 
abnormal passage, especially if that idea had already been entertained from 
the patient’s description. 

But it is as regards the character of an existing orifice, that most diff- 
culties have been found. There are frequently contractions of the vagina, 
cicatrices, bands, which must be dilated or divided, their interstices aud 
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angles giving passage to the urine, and to the touch all the characters of the 
fistula itself save one—a distinguishable transit through the vesical wall. Nor 
are these preliminary divisions always so easy as might be imagined. T're- 
quently necessary very high up, and through a tissue tense and resisting, yet 
not perfectly to be governed under the knife, they offer all the dangers at- 
tending incision of the cervix for dysmenorrhea or sterility, whether of peri- 
tonitis or pelvic abscess, and are not always so readily performed. 

The position of the patient, seemingly so trifling a matter, is of the first 
importance. Originally it was thought best to put the patient on her back, 
as for lithotomy, the position recommended by Jobert, Kennedy, Hayward, 
Malgaigne, and almost every operator save Velpeau and Chelius, till Sims, in 
1852, drew attention to its inconveniences. This surgeon, in advocating the 
change to the knees, has evidently fallen into an error concerning priority of 
the proposal. He claims that while he had chanced upon this plan in 145, 
previous to the translation of either Velpeau or Chelius, its advantages had 
been perceived or made public by no other save themselves till after 1852. 
On the contrary, as early as 1840, Dr. Churchill, of Dublin, uses the follow- 
ing language :— 

“T have found the knees and elbows far more convenient, and I think less 
offensive to the patient’s feelings. The light can reach the part more readily, 
and the position of the operator is more convenient.”! 

Sims places his patients on an ordinary table, which is not found to answer 
every indication when an anesthetic has been administered. Kollock has 
constructed a special table, with a movable stage—convenient, doubtless, in an 
operating theatre, but not easily carried from house to house. We have pre- 
ferred in practice the following plan, suggested in all its details by a colleague, 
Dr. Nathan Hayward, of Roxbury. Nothing can be simpler, nothing more 
convenient. A common high-backed chair, or a small old-fashioned wash- 
stand, properly guarded by pillows, is placed on its face upon the bed; over 
its back the patient is made to bend, her arms extended and secured, her 
knees at a right angle strapped to the rounds or sides of the frame. She is 
thus immovably confined in just the posture needed, and the attendance of 
one or two additional assistants rendered unnecessary. To simplify the matter 
still more, the anzesthetic may be permanently placed under the patient’s face 
on a cricket, or suspended there from the cross-bars of the frame, or, as in 
our actual practice, her nightcap may receive the sponge, and then be tied 
over her face. 

Before operation, the fistula must have been brought into view, and room 
made for all necessary manipulation. Good light is necessary, best that of 
the sun, direct if possible, or reflected from a mirror as suggested by Sims. 
A careful exploratory examination must, of course, have been made, the size 
and position of the fistula have been accurately ascertained by engaging therein, 
and thus offering to the touch per vaginam, the point of a sound, or catheter, 
or bougie, or probe passed into the bladder by the urethra. All bridles and 
adhesions of the vaginal walls must have been divided by previous operation; and 
what none seem to have proposed or thought of, the vagina should have been 
dilated, unless already far more patulous than usual, to its utmost limits by 
huge sponge-tents—well shaped and properly placed, these will not increase 
the size of the fistula. The importance of another preliminary seems also to 
have escaped notice; by confining the patient to bed for a few days previously, 
as found so useful before many capital operations, and by putting her on full 
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preparatory doses of ox-gall during this period, as insisted on so strongly by 
Clay, of Manchester, before ovariotomy, the tendency to subsequent unpleas. 
ant symptoms is greatly diminished. And finally, in those frequent eases 
where the urine inclines to profuse calcarious deposit, which might tend 
mechanically to irritate the wound, and thus, both directly and indireetly, to 
prevent its closure, it would be well to enforce the plan lately proposed by 
Kollock, and exhibit sulphuric acid internally for some days previous to the 
operation. 

Next in importance, as in natural sequence, to the position of the patient 
and the access of light, is found the temporary dilatation of the vagina or re- 
pression of its walls; without thoroughly securing which, the operation can 
hardly be performed. A variety of modes of effecting this have been pro- 
posed; specula of various kinds, tubular, double-bladed, or resembling that 
for the reetum, as suggested by Montgomery; all of them affording so con- 
tracted a space for manipulation as to render it tedious, difficult, or impossible. 
Bent spatulee, more or less in number, have been used, requiring the presence 
of several assistants. 

The only instrument as yet suggested which at all answers the indication, is 
the admirable duck-bill speculum of Sims, as made by Otto and Keebler, of New 
York, which by elevating and supporting the perineum, the patient being in 
proper position, thus opens the vagina to an enormous extent. 

The Operation.—Cauterization of the fistula has had many advocates, both 
as a distinct and sufficient operation by itself, and for merely preceding suture, 
in place of the knife, for which last indication it cannot be too summarily 
condemned. 

As an absolutely curative method in vesical fistulze, the cautery has been 
greatly overrated. Hardly a case can be instanced where it has been perfectly 
successful. The fistula can easily be reduced in size by it, but seldom entirely 
obliterated, whether there be used Dupuytren’s acid nitrate of mercury, the 
nitrate of silver, or the hot iron. Some experience of the two latter, and in 
Edinburgh of the electro-galvanie wire, as advised by Marshall and Middel- 
dorpf, has been to us far from satisfactory. 

The operations by suture have been many and diversified, all of them suc- 
cessively lauded, but most of them till of late have failed. Here, as in so 
many other operations, the simplest means have ultimately proved the best. 

Each step in the process has given opportunity to surgeons for an endless 
succession of methods and complications. To depress the fistula, to refresh 
its edges, to replace protrusions of the vesical mucous membrane, the needle, 
to pass it, the ligature, to secure it, all have been battle grounds. * The methods 
and instruments of Hobart, of Malagodi and Beaumont, of Schreger, Fabbri 
and Ehrmann, of Laugier, Lewzinsky and Colombat, of Roux, Deyber, Chas- 
saigue, Desault and Dupuytren, down to the late ones of Mathieu and Baker 
Brown, bear witness only to the baffled ingenuity of those who proposed them. 
The serrefines brought forward last year by Bertet,? though so much more 
simple, prove as useless as the intricate leaf-clamps of Naegele and Lallemand. 

Nor need more be said of the plan of Vidal de Cassis, for permanent 
closure of the vagina, an operation even now, perhaps, necessary in some cases 
where the cervix is involved, but in all others superseded and unjustifiable ; 
nor for the same reason, of the plastic dissections of Jobert, Leroy d’ Etiolles, 
and Velpeau, save to claim for the assertions of the former, which have gained 
for him such extensive reputation, their fair share of incredulity. 


1 Union Médicale, Aug., 1856, p. 375. 
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It is somewhat remarkable that most of the really important advances in 
the treatment of vesical fistulae have been made in this country. Previous 
to the suggestions just alluded to, whose authors curiously enough were resi- 
dents of the same place (Montgomery, Alabama), Pancoast, of Philadelphia, 
had secured union by dovetailing the raw edges of the fistula together; Hay- 
ward, of Boston, by so dissecting as to supersede the necessity of involving 
the mucous membrane of the bladder in the stitch, had insured a broad sur- 
face of adhesion and avoided a principal danger; and Mettauer, of Virginia, 
had substituted for other sutures, and secured them by twisting, threads of 
lead. To each of these gentlemen great credit is due for their several parts 
towards the simple and effectual operation now attained. 

In January, 1852, there appeared in this Journal that proposal by Dr. 
Sims, now of New York, which for successful result will remain as it has been 
the greatest triumph of obstetric surgery. This operation, conceived in 
1849, naturally succeeds those of Hayward and Mettauer, and in reality is 
based on a judicious combination of the essential points of those two methods. 
It consists of Hayward’s stitch, down to but not perforating the mucous 
membrane of the bladder, made with Mettauer’s metal thread, secured not 
by the twist, difficult of perfect adaptation and liable to become loose, but by 
immovable clamps to metal quills. 

Perfect adaptation of the parts in most cases was thus secured, firm lateral 
pressure over a wide surface with less danger of laceration, and by a material 
unirritating and of itself offering but slight obstacles to an immediate union. 
It seemed probable that all had been accomplished that could be possible, if 
not all that might be desired, and we need not wonder at the prophecy of 
Mott concerning his friend, that “in all coming time he would have an endur- 
ing monument of his talent, his genius, and his philanthropy, in the gratitude 
of woman.” 


“For,” as said Dr. Francis, of New York, “prior to the discovery, surgery 
eould do nothing for this formidable class of affections. In Germany, Dieffen- 
bach, Jaeger, Wutzer, and others, had exhausted all their resources in vain. 
Prolific Germany seems in this instance to have been barren. In France, De- 
sault, Dupuytren, Lallemand, and more recently Jobert, Vidal, and their con- 
temporaries, had been equally unsuccessful, although Jobert claims a success 
that has never been demonstrated, and I fear that this eminent man, like the 
late Lisfrane, had scarcely that devotion to practical results, which the written 
annals of medical science demand from all who give publicity to their cogita- 
tions and the issues of their practice. In England, their greatest men, their 
Coopers, their Abernethys, their Lawrences, their Guthries, could do nothing. 
Nor have I learned that there has emanated from that practical school of medi- 
eal and surgical learning which sheds so much glory over Ireland, a single 
practical idea that can be truly said to have favoured ‘this improvement; and 
Scotland, while she justly boasts of her Simpson, has yet to be enlightened by 
that great professor, ere she can add successful results of practice in these 
cases, to her ample list of chirurgical and obstetrical improvements. In Russia, 
which proffers claim to our regard for substantial and effective light on several 
of the obscurest subjects of the healing art, we can testify to no advancement 
in a knowledge of the intricacies involved in this department of female in- 
firmity. Thus we find universally abroad, nothing but a lame and impotent 
conclusion to this order of experiments.””! 


There were difficulties, however, attending this operation, which Sims in part 
foresaw, and with an honourable candor acknowledged to exist. He says:— 


“The clamps, burrowing in the vaginal surface, leave a deep sulcus on each 
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side of the new cicatrix, which, when they are removed too soon, fill up b 
granulation. It is a law of all granulating wounds to contract as they heal, 
and this contraction on each side of the new cicatrix is often sufficient to pull 
it gradually apart. Accidents of this sort have happened repeatedly in my 
hands, from a too early removal of the suture apparatus. Great judgment, 
which experience alone can give, is necessary to determine the length of time 
that the sutures ought to remain intact, for no positive rules can be laid down 
that will answer invariably in every case. I have also seen serious mischief 
result from leaving the clamps too long imbedded in the parts. Their burrowing 
and ulceration may extend entirely through the vagino-vesical structure, thereby 
substituting new fistulous openings for the original one. This complication is by 
no means incurable, but only prolongs the treatment and postpones ultimate suc- 
cess. In two or three instances I have witnessed a still more serious accident 
from an undue pressure of the clamps, viz., a strangulation of the inclosed 
fistulous edges, which unfortunately resulted in a sloughing of the tumefied 
parts, and a consequent enlarging of the opening.” 


The experience of the profession for now five years has added to these acci- 
dents, others— 


‘The wires will cut themselves out in certain cases, however much attention 
may be bestowed on their introduction at a sufficient distance from the edge of 
the raw surface, and sufficient depth into the submucous tissue; the lips in- 
cluded between the clamps will slough, however much judgment may be exer- 
cised in drawing them together, and irregularities on the vaginal surface, 
rigidity from cicatrices, and the situation of either a part or whole of the fistu- 
Jous opening, may prevent the clamps from being evenly applied, and with 
sufficient parallelism to secure their regular and efficient action. In conse- 
quence of these occurrences the patient has to be subjected to a greater or Jess 
number of repetitions of the operation; and, perhaps, other means have to be 
employed for the perfection of the cure.’”? 


Collis, of Dublin, and Spencer Wells, of London, have endeavoured to 
overcome these disadvantages by methods published during the past winter. 

The first consists of Sims’ operation with this modification, that both edges 
of the fistula are deeply split, these fissures separated and secured by India 
rubber quills, face to face.* The second substituted a pin, armed with shot 
and perforated bars, for the silver wire. These plans, however, had been 
anticipated by one infinitely better. 

It is to Dr. Bozeman, of Alabama, to whom it accidentally suggested itself, 
that we are indebted for the long looked for discovery, now known as the 
button suture. His first paper was published in the spring of 1856, and he 
has lately made known the results of a more extended experience, by diagrams, 
accurate descriptions, an elaborate classification of all possible varieties of fis- 
tula, and directions for perfectly adapting his apparatus to each and every 
one of them. 

The early stages of his operation are identical with those already described. 
Silver ligatures are used, but are introduced directly and without the aid of 
any other thread. Instead of being fastened to metal quills, the extremities of 
the wires, brought together like Mettauer’s before twisting, are passed through 
minute perforations in a shield of lead, which is found to answer much better 
than the silver at first proposed, and, as by Sims, clamped securely with shot. 

It is claimed that the metal shield will—better than Sims’ cross-bars— 


! This Journal, January, 1852, p. 70. 

2 Kollock, work under review, p. 17. 

3 Dublin Quarterly Journal, Feb., 1857, p. 122. 
4 Med. Times and Gazette, Feb., 1857, p. 141. 
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1. Act the part of a splint in keeping the approximated edges in close con- 
tact, and at rest; 

2. Prevent the wires from cutting out; and 

3. Protect the edges of the wound against irritation by the urine, vaginal 
discharges, or atmosphere. 

The button suture has now been fairly tried. Successful cases have been 
reported, besides the fifteen or more of Bozeman, in this country, by Gaston, 
T. Wood, Kollock, Williams, and others; and in Great Britain, by Spencer 
Wells and Baker Brown; all of whom corroborate its excellence. Kollock’s 
report, indeed, prepared evidently with care and well and candidly written, 
is mainly occupied by cases from his own practice, showing the relative merits 
of the clamp and button. 

Dr. Bozeman has found that the more difficult cases of ordinary fistula can 
be easily cured, but there are two lesions he has mastered which have hitherto 
been entirely beyond surgical aid. 

The first of these is a longitudinal laceration of the edge of the meatus, 
“the most unfavourable form of all the urethral injuries,” for which no treat- 
ment had ever even been proposed. 

The other victory alluded to is in those cases where the cervix uteri is 
directly involved in the fistula. Nothing had here been done unless by Vidal’s 
method of closing the vagina, save by Jobert; who, until lately, by extensively 
dissecting away the attachments of the cervix, whether or not accompanying 
this by the insertion of a flap from a distant part, managed to close the fistula, 
but lost his patients by peritonitis. 

Bozeman, on the other hand, claims better fortune. By his method the 
uterus itself is dragged down, the edges of the cervix are pared, just as with 
any part of the vesico-vaginal septum, and stitches inserted into its sub- 
stance. 

The idea of this bold procedure, as novel as it is successful, had undoubt- 
edly presented itself in part to the mind of Velpeau, who speaks of the pos- 
sibility of dragging down the cervix and making it subservient to closing the 
fistula, but remarks: ‘ All these suggestions want a foundation to rest upon; 
none of them can yet adduce any success in their favour ;” and Jobert, im- 
proving upon himself, relates at the close of the last year a case in which 
sutures were passed through the cervix;* but the credit of having independ- 
ently conceived the operation in all its completeness, and of having put it 
into actual practice, is undoubtedly Bozeman’s. 

The results obtained add only another to the many proofs that the cervix, 
and, indeed, uterus itself, can bear immensely more manipulation with impu- 
nity than is generally supposed. 

A fier-Treatment.—The operation being completed, the great essentials for 
its success are perfect rest of body (best upon one side) and of mind, a com- 
plete stagnation obtainable by opium, of one class of excretions, the intestinal, 
and a perfectly unimpeded passage of those from the bladder. 

In all cases, almost without exception, Sims’ catheter, self-retaining by its 
double curve, is invaluable. When fitting well, of course an essential, it is 
found to answer every indication. In those obstinate lacerations of the meatus 
already referred to, this instrument cannot be borne; but, by an ingenious 
arrangement of his button shield, Bozeman has compelled it, though designed 
for an entirely different purpose, successfully to take the place by affording 
the necessary support to a male elastic. 


' Operative Surgery, vol. i. p. 627. 
2 Union Médicale, Nov., 1856. 
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The button suture is still in its infancy. It will, undoubtedly, be found 
useful for other lesions than vesical fistula. We have, indeed, used it already 
for such, and shall elsewhere report a successful case. 

The preceding remarks will have given some idea of “ the difficulties,” to 
use Sims’ words of his own early experience, “ that had to be overcome, the 
many disappointments that had to be borne before ultimate success; which, as 
it will be seen, was the work not of a day, and the result not of accident, but 
of long, laborious, and persevering application.” 

Almost every variety of vesical fistula in the female seems now to have 
been brought within the reach and control of art except those invading the 
cavity of the uterus, and the unique form reported by Simpson as a sequence 
to pelvic abscess, a fistula between the bladder and rectum without in the 
least implicating either uterine or vaginal canal. The first class of these 
cases may yet possibly be made curable after free dilatation of the cervix uteri 
by carefully placed sponge-tents ; but the latter, it would seem, must ever 
remain beyond hope. 

Of other vaginal fistulze, also the results, most of them, of pelvic abscess, 
and unconnected in any way with urethra or bladder, we can here say nothing. 
They form in their relations and treatment a most interesting group among 
the diseases of women, but their history has yet to be written. 


H. R. 8. 


Art. XIII.—Adulterations Detected ; or Plain Instructions given for the Dis- 
covery of Frauds in Food and Medicine. By Anruur Hitt Hassal.t, 
M.D. London, 1857. 

On the Composition of Food, and how it is Adulterated ; with Practical Di- 
rections for its Analysis. By W. Marcet, M.D., F.C.S8. London, 1856. 


THE subject of the adulteration of drugs was first brought before the notice 
of the American Medical Association at at its annual meeting at Baltimore in 
1848. A communication was then read by Dr. T. O. Edwards, at that time 
member of Congress from Ohio, in which an exposure was made of the great 
prevalence of adulteration in imported drugs, and of the evils necessarily re- 
sulting from it. The Association at that time presented to Congress a memorial 
on the subject, recommending prompt legislation ; and a bill was accordingly 
passed, the same year, providing for the appointment of drug inspectors in all 
the principal ports of entry, whose duty it should be to examine critically all 
medicinal articles imported into the country, and refuse admission to such as 
were adulterated or in any way deficient in quality. These inspectorships have 
been continued from that time to the present. 

The exposures which were made, at the period referred to, of the worthless 
character of many imported drugs, attracted immediately the attention of the 
profession, and will no doubt be fresh in the minds of many of our readers. 
The discovery that they had been for some years employing in practice opium 
from which the morphia had been wholly or in part extracted, or scammony 
which consisted of scammony, flour, gamboge, and chalk, equal parts, was natu- 
rally calculated to excite a lively interest in the minds of practical physicians. 
It was very evident that some check to this wholesale and injurious adulteration 
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was absolutely necessary; and the appointment of the government inspectors, 
mentioned above, offered the most direct and efficient means of arresting the 
evil. 

It appears that this measure has been productive of considerable benefit. 
Six months after the law went into operation, Dr. Edwards made a report to 
the Secretary of the Treasury, in which he designated the following as the 
beneficial effects which had resulted from its operation :— 

1. An elevation in the quality and purity of the medicinal agents imported. 

2. An entire prevention of adulterated and deteriorated drugs from entry 
and use. 

3. No embarrassment to the honest importer and dealer. 

4. An increased revenue. 

5. Protection to the medical profession and community, an increasing con- 
fidence, and an earnest desire on the part of the people for the continuance of 
the law and its faithful application. 

The effect of the law was soon felt, it was said, by the European exporters, 
so that they ceased to send worthless medicinal articles to this country, as 
formerly; and consequently a much smaller proportion of the imported drugs 
were condemned during the second than during the first year after the esta- 
blishment of the law. Indeed, a committee of the Association were informed 
by Dr. Bailey, drug inspector for the port of New York, in 1849, that not 
one-tenth of the spurious and adulterated articles arrived at that time that 
there did before the passage of the law. The uneasiness of the profession, 
which had been excited by the unpleasant discovery of the extensive existence 
of adulteration, was therefore somewhat quieted by the assurance that the evil 
was effectually arrested, or at least in a fair way to become so. 

At the same time, however, a certain degree of suspicion remained bebind, 
that the remedy which had been adopted was not, after all, completely effectual. 
Dr. Edwards was very possibly right when he claimed, as one consequence of 
the operation of the law, an entire prevention of adulterated and deteriorated 
drugs from entry; but it is by no means certain that it would as effectually 
prevent their use. If the foreign dealer and manufacturer found it a profit- 
able business to adulterate drugs before importation, there is no reason why 
our own should not find it equally profitable to adulterate them afterward. 
The foreign adept in this kind of manufacture need not even allow the busi- 
ness to be taken out of his hands. It would only be requisite for him to 
establish a “New York Branch” of the original London or Brussels establish- 
ment, and he might then continue his operations with the same facility as 
before. These considerations, accordingly, still weighed with the minds of 
some of the profession, and prevented their being entirely satisfied with the 
establishment of the drug inspectorships. 

The American Medical Association, furthermore, at their meeting in 1848, 
appointed a committee of five to report at the next meeting—/irst, the nature 
and extent of the sophistication and adulteration of drugs, as practised by the 
wholesale dealers and retail druggists; and, second, the best means for the pre- 
vention of the evil in its various forms. 

Such a report was accordingly made in 1849. The committee state that 
they have made inquiries of wholesale and retail dealers respecting home 
frauds, ‘without obtaining much exact information,” the dealers being found 
“unwilling,” frem some cause or other, “to give any statements except of a 
general character; exciting, in this way, a natural suspicion that home adul- 
terations had already, to a certain extent, taken the place of the foreign. The 
committee appear to have ascertained, however, the existence of adulteration 
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in many articles of domestic preparation, as well as in some of foreign manu- 
facture which had passed the custom-house in a pure state; and they come 
finally to the conclusion that “there are enough” in our country “ready to 
engage in such dishonest work on a large scale, and so great is the tempta- 
tion, now that foreign adulterations are excluded from our ports of entry, and 
the prices of medicines consequently enhanced, that it will require the utmost 
vigilance of this Association and of the public to prevent their carrying it on.” 

Notwithstanding this, the committee for 1850, to whom the continued con- 
sideration of the subject was intrusted, reported, in general terms, that do- 
mestic adulteration seemed at that time not to have increased, but even rather 
to have diminished; and that adulterated medicines were “not commonly 
vended in our large cities” (unless by those engaged in the sale of nostrums), 
except under certain particular circumstances. What these particular circum- 
stances were, did not very clearly appear from the report of the committee. 
In fact, the special instances mentioned in the report showed so much impurity 
in the drugs actually in the market, as rather to contradict the conclusions 
just cited; as, for instance, where samples of rhubarb and cinchona, obtained 
in Boston, were respectively only one-half and one-eighth the proper strength; 
and where, of fifteen samples of blue mass, obtained in St. Louis, only one- 
third gave an approximation to the officinal proportion of mercury. Cod-liver 
oil, again, was found to be so extensively adulterated that “hardly a tenth,” 
it was believed, of what was sold under that name was genuine, being either 
refined whale or sea-elephant oil. It seems rather difficult to reconcile such 
facts as these with the belief that adulterated medicines were “not commonly 
vended in our large cities.” 

Still, the report of this committee was, in its general conclusions, rather 
calculated to quiet the agitation of the subject of adulteration, and to convey 
the idea that it was, on the whole, not a very gross evil, at least in the Atlantic 
cities. The committee suggested as remedial measures the following :— 

1. That the various State and local medical societies be requested to annu- 
ally appoint boards of examiners, whose duty it shall be to procure specimens 
of drugs from the stores within their limits, for examination, and report upon 
the same to their respective societies at least once in every year. 

2. That the respectable druggists and apothecaries throughout the United 
States be requested to take active measures for suppressing the fabrication and 
sale of inferior and adulterated drugs; and that it be respectfully suggested 
to them, wherever practicable, to form themselves into societies or colleges for 
the promotion of pharmaceutical knowledge and general improvement in their 
profession. 

3. That a committee be appointed, consisting of one member from each 
State here represented, whose duty it shall be to collect information in regard 
to spurious and adulterated drugs, and report the same at the next meeting of 
the Association. 

These suggestions were adopted by the Association, and a committee ap- 
pointed accordingly; but nothing has since been done, so far as we know, in 
regard to the matter. Practically, the whole work of protecting the community 
against the use of adulterated medicines has been left, since 1850, to the cus- 
tom-house inspectors appointed by the law of 1848. 

Now, we believe that the almost universal verdict of medical men, even in 
the large Atlantic cities, at the present time, will be that this law has been 
practically ineffectual in preventing the extensive sale and employment of spu- 
rious and adulterated drugs. The complaints of constant disappointment in 
the operation of simple and important drugs, which ought to be reliable, and 
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of their extremely variable efficacy, were never more frequent than at the pre- 
sent moment. There can be little doubt that the general skepticism as to the 
efficacy of therapeutical agents, now so prevalent among physicians, and which 
has been almost constantly on the increase, is at least purtly owing to the de- 
teriorated quality of the drugs themselves. The inefficiency of the custom- 
house examination depends probably upon two causes. First, the inspectorships 
are liable, we regret to say, like almost all other government offices in our 
country, to be regarded as purely political appointments, and to be conferred 
on purely political grounds, with but little if any regard to the professional 
qualifications of the appointees. It is to be feared that this mode of conferring 
appointments has become so interwoven with our political system as to leave 
but little prospect of its modification for the better, and little security for the 
capacity, or even the integrity, of the inspectors. Even if this were not the 
case, however, and if we could be assured that none but genuine drugs were 
ever allowed to enter our ports, there would still remain a second and much 
greater difficulty, and one entirely beyond the reach of any custom-house su- 
pervision: that is, that drugs, as we have already intimated, are just as liable 
to be adulterated after as before importation. The same inducements for it are 
held out to the unprincipled dealer and manufacturer, and the same injurious 
results to the community follow from its practice. 

Dr. Hassall, whose book on the adulteration of food and medicine has more 
recently called attention to this subject, indicates the only effectual mode of 
detecting these impositions. Adulterations must be detected in the samples 
sold or kept for sale by the retail dealer. All other inspections, whether of 
the crude imported or domestic material, or of the recently manufactured or 
wholesale article, though useful to a certain extent, must necessarily be incom- 
plete ; since adulteration may be, and certainly is, practised, according to the 
observations of Dr. H., at any point between the custom-house and the counter 
of the retail druggist. In England an excise law exists, similar in its opera- 
tion to the inspectorships of the United States; and yet the amount of adul- 
teration practised in the former country, in articles of both food and medicine, 
is so extensive and scandalous as to excite the indignation of any one who will 
take the trouble to read over the details which this book presents. Scammony 
made up of “ guaiacum and jalap, with woody fibre, cellular tissue, and other 
insoluble matter ;’’ powdered jalap, consisting, for one-third of its bulk, of rasped 
wood; ¢pecac., containing “large quantities of carbonate of lime or chalk ;” 
quinine, containing gum, starch, chalk, stearine, carbonate of magnesia, Xc. 
&e.; such are the drugs which are actually in the English market, and in daily 
use by practising physicians in that country. 

Now it is a very essential question for us whether we are any better off, in 
this respect, than the English. We seem to have settled down, since 1850, 
into a somewhat quiescent state about this matter, trusting to the existing 
laws for protection. It has already been shown that these laws do not and 
cannot protect us. Supposing the custom-house requirements to be thoroughly 
and fairly carried out, the nine years which have elapsed since 1848 have 
certainly afforded time enough for a tolerably active and quick-witted people 
to learn all the tricks that were formerly done by foreigners, and to gain suf- 
ficient experience for successfully practising them af home. Some further 
precautions, "therefore, must be adopted, unless we are willing to continue in 
the use of such thedicines as are to be found in the market at present. A 
few reflections, suggested for the most part by Dr. Hassall’s book, will show 
that the subject is fully deserving of all the consideration we may bestow 
upon it. 
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Adulteration consists in mixing with the genuine article other substances 
of inferior value, which increase its bulk and enhance accordingly the profits 
of the vendor. The foreign substances which are selected for this purpose 
are usually such as may be readily incorporated with the original article, so 
as not to be easily detected by ocular inspection. They are, in many cases, 
simply negative in their properties; and so far, the effect of the adulteration 
is merely to diminish the efficacy of the medicine; as, for example, where 
opium is adulterated with clay, or alcohol with water. This adulteration 
may be carried to such an extent that the properties of the original article 
are, for all practical purposes, entirely destroyed; and it then amounts to a 
complete substitution of other materials for those of which it should properly 
be composed. Hassall states, for instance, that samples are occasionally to 
be met with, professing to be scammony, which “ do not contain a particle of 
that drug, or small proportions only,’”’ and are made up of a variety of ingre- 
dients, including even wood and ivory-black. 

In most cases, however, the simple adulteration of a drug with an indif- 
ferent substance, or its dilution, as it might be called, is not the only or the 
most important alteration which it is made to suffer. The admixture of large 
quantities of foreign material necessarily impairs the sensible properties of 
the drug; and these must be restored or imitated as well as possible, by a 
further adulteration. Thus Cayenne, according to Dr. Hassall, is extensively 
adulterated with ground rice, and its colour afterward restored by the addition 
of red lead, or even the red sulphuret of mercury. Mustard is adulterated 
first with wheat flour or clay to increase its bulk, then with red pepper to 
give pungency to the mixture, and lastly with turmeric or chromate of lead to 
restore its colour. The purchaser is, therefore, not only defrauded of the 
article which he wishes to procure, but is supplied at the same time with 
other materials which are absolutely injurious. 

It would seem almost superfluous to point out the injurious effects of such 
practices, and their disreputable character; and yet there is a tendency in the 
minds of some, resulting principally from a too hasty consideration of the 
subject, to overlook some kinds of adulteration as unimportant, or to palliate 
them as excusable. This has sometimes led to a distinction between inju- 
rious and harmless adulterations; the former class including those cases in 
which deleterious substances, such as red lead or arsenite of copper are fraud- 
ulently introduced into the mixture; the latter including those in which the 
bulk of the articke is simply increased with some indifferent substance, as 
where milk is adulterated with water, or calomel with chalk. The slightest 
consideration will show, however, that all adulterations, especially tn medi- 
cinal articles, are injurious and dangerous, as well as fraudulent. If we pre- 
scribe six grains of calomel to a patient who requires the operation of the 
drug, and three grains of the powder which he takes under that name con- 
sist of chalk, it is not merely a pecuniary loss which he suffers, but an actual 
bodily injury. Even should the adulteration be detected the next day, its 
effects cannot be counteracted by giving another similar dose of pure calomel; 
for the time for the most favourable operation of the drug has passed, and 
the patient’s illness is, at the very least, prolonged for twenty-four hours. It 
is easy to see that much more striking cases than this, and cages quite as 
likely to happen, might readily be cited. But it is not necessary. ‘here is 
plainly no proper distinction, except in degree, as to the danger of adultera- 
tions in medicine. They are all injurious; and those which are ordinarily 
the least so, may at any time become extremely dangerous, owing to the acci- 
dental circumstances of the case. 
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But there is another excuse which we frequently hear from those engaged 
in the trade, and which is too often allowed to pass current, to a certain ex- 
tent, even among professional men. It is the following: There are, it is said, 
in all articles of merchandise, different grades of quality, corresponding to 
the means and taste of the purchasers. Articles of the first quality, which 
necessarily bear a high price, are within the reach only of the wealthy; infe- 
rior goods, at a cheaper rate must be supplied to the poorer classes, for they 
would otherwise be obliged to go without altogether. Accordingly, there are 
always to be found in the market goods of these different qualities with cor- 
responding prices. It must necessarily be so; and in the drug trade as well 
as in others. There is no fraud in this, it is said. On the contrary, it is 
perfectly well understood that the higher priced articles are always the best, 
and the cheaper of an inferior quality. If the customer is willing to pay for 
the best article, he can have it. If he prefers to purchase at a cheap rate, he 
can be accommodated with an article, corresponding in quality and in price. 

Now, it will be observed that the above excuse or explanation, plausible as 
it seems, rests entirely for its justification on the presumption that the vary- 
ing quality of the article, corresponding with its price, is perfectly well known 
to all parties, purchaser as well as dealer. So long as this is the case, the 
variation in quality is certainly not a fraud upon the public, but rather an 
accommodation. When a man buys a fine broadcloth coat for thirty dollars 
and a rough peajacket for five, he understands perfectly well the reason for 
this difference in price. It is evident on mere inspection of the articles; and 
so long as the articles are good of their kind, and actually are what they pro- 
fess to be, no harm is done, and the transaction is strictly honourable. 

But the case is very different when the inferior article is fraudulently made 
to resemble the better one, and sold as actually being such. There is a cer- 
tain class of dealers in clothing, who make a business of getting up, in this 
way, garments of sham quality; smooth and lustrous externally, but put 
together of such inferior materials, and in such an inferior manner, that they 
are ready to fall to pieces after a few weeks’ wear. They are sold at a less 
price than similar garments of the best quality, but they are sold as really 
being such ; and the unsuspecting purchaser is led to believe that he is really 
obtaining a good article at a lower price than he could get it for elsewhere. 
This kind of trade is properly regarded everywhere as dishonest; and those 
carrying it on are not considered as belonging to the class of respectable 
tradesmen. 

Now, the adulteration of drugs, for the purpose of supplying a cheap and 
more saleable article, is the same kind of transaction with that just described. 
There is, and can be, in the nature of the case, no difference in the quality 
of the real drug. Scammony is scammony, and sulphate of quinine is sul- 
phate of quinine; and always of the same composition. But when scam- 
mony is mixed with guaiacum and the mixture sold as scammony, or when 
sulphate of quinine is adulterated with chalk, and the mixture sold as sul- 
phate of quinine, such a transaction is nothing less than the sale of one arti- 
cle in place of another, and is therefore fraudulent and disreputable. It is 
useless to say that the cheap article cannot be supposed to be as good as the 
high-priced one, and that the fact of its adulteration is well known to the 
trade. he consumer does not know it. The consumer buys the article, sup- 
posing it to be stammony or quinine, and not a mixture of worthless or dele- 
terious substances. In this fact lies the fraud. The truth is, the dealer in 
adulterated medicines is not guided by any desire to accommodate the public, 
but simply to enhance his own profits: for though the spurious mixture is 
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sold at a less price than the pure article, it brings a higher price in propor- 
tion than it is really worth. Thus coffee is adulterated with an equal bulk 
of chiccory, and the mixture sold at a price intermediate between its real 
value and that of pure coffee. Opium, from which the morphine has been 
extracted, is sold as a low-priced opium, when it is in reality altogether with. 
out value. 

The matter, therefore, becomes perfectly simple, as soon as subjected to a 
moment’s examination. The keeping and vending of adulterated drugs are 
fraudulent, no matter what may be the mode or manner of its performance. 
It is to be regretted, therefore, that in the report of the Committee on Adul- 
teration, made to the American Medical Association in 1850, some expres- 
sions occur, which might be regarded as palliating its practice to a certain 
extent among the trade. 

“Extensive inquiries among physicians, manufacturing chemists and drug- 
gists,” say the committee, “ have led to the following conclusions: First, that 
the wholesale druggists in the large cities, equally in the South and West as 
in the Eastern States, who are hot specially engaged in selling nostrums, either 
as proprietors or agents, conduct their business on fair and honourable princi- 
ples. As a general rule, they buy their choice chemicals from those who ma- 
nufacture them, and either import other articles, or get them directly from 
those who do; and are always disposed to supply good articles to customers 
who are willing to pay a remunerating price. At the same time, many of this 
class keep inferior articles which they dispose of for a corresponding price to 
physicians and storekeepers who insist on buying at reduced rates.” 

Now, it is difficult to reconcile this trade in “inferior,” that is adulterated, 
drugs with ‘fair and honourable principles” of business. These adulterated 
drugs are purchased by the retail dealers in order to be sold as genuine. It 
is not true that the public are ever parties to the transaction; or that they 
prefer a cheap article, knowing it to be adulterated. No man, suffering with 
intermittent fever, would buy a cheap quinine in preference to a high-priced 
one, if he knew that he would be obliged to take a teaspoonful of the former 
for every grain of the latter. The retail sale, which is the end and object of 
all previous trade-sales, is always a fraud. The wholesale dealer knows this 
perfectly well, and is, therefore, a party to the transaction, when he deals in 
articles which he knows to be destined for that purpose. Keeping and sell- 
ing medicinal substances, therefore, knowing them to be adulterated, under 
the pretence of supplying customers who wish a cheap article, is but little, if 
any, less injurious and disreputable than actually making the adulteration or 
retailing the spurious drugs. 

We have been led to make the furegoing remarks because it seemed to us 
that the profession in this country had been lulled into a kind of false secu- 
rity with regard to this subject, and to the amount of protection afforded 
them by the existing laws. 

Dr. Hassall’s book possesses a still more general interest from the fact that 
it treats extensively of the adulterations in food as well as of those in medi- 
cine. Indeed, the greater part of the book is occupied by the former topic. 
The author shows that in England at the present day the most important 
articles of food and drink are hardly less adulterated than medicines. Some 
of these adulterations are practised abroad, some of them at home; some on 
foreign and some on domestic articles. In some cases the genuine and spu- 
rious materials are both imported from abroad, and mixed after being brought 
into the country. Dr. H.’s statements have the greater value since they ure 
not merely the result of general inquiries among manufacturers and dealers, 
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but of direct examination of samples purchased at retail, and consequently in 
the same condition as they are ordinarily obtained by the consumer. 

An extremely important feature of the work is the extensive application of 
the microscope so the detection of foreign matters in alimentary or medicinal 
substances. Many adulterations have heretofore escaped detection in conse- 
quence of the inability of the chemist to recognize them by any means at his 
command. Some adulterations are so coarse that they may be recognized, by 
any one familiar with the appearance of the genuine article, by a careful ocular 
inspection ; as where foreign leaves are mixed with those of tea or senna. In 
other instances, where inspection would fail, a chemical examination is suffi- 
cient; as where calomel is adulterated with substances which are not vola- 
tilized by heat, or which are soluble in water. There are other cases, however, 
principally those of powdered vegetable or animal substances, in which ocular 
inspection and chemistry are equally at fault; as ground coffee, for instance, 
adulterated with chiccory or exhausted tan, or mustard adulterated with wheat 
flour and turmeric. Here, however, the microscope steps in and accomplishes 
all that could be desired; for no amount of grinding and powdering can de- 
stroy the shape of the vegetable cells and fibres, or the optical characters of 
starch-granules peculiar to different kinds of vegetable substances. Thus the 
minute anatomical structure of all the different kinds of flour is readily recog- 
nized when these are mingled together. Chiccory is detected in coffee, potato 
flour in arrowroot, and the fibres of rasped wood in powdered opium. We 
know of no application of the microscope, yet made, which has been more 
directly and practically serviceable than this. 

Tea is adulterated, according to Dr. H.’s investigations, with various foreign 
leaves, such as those of the beech, elm, horsechestnut, plane, willow, poplar, 
hawthorn, and sloe. ‘Two or three kinds of foreign leaves are mixed with the 
tea by the Chinese themselves, previous to exportation. The Chinese manu- 
facture also a spurious article for the purpose of admixture with genuine va- 
rieties, which they designate by the expressive name of “lie tea.” It consists 
of the dust of tea-leaves, sometimes of foreign leaves, and sand, made up by 
means of starch or gum into little masses, which are afterwards painted and 
colored so as to resemble either black or green gunpowder. “ This article,” 
says Hassall, “although the chests containing it are branded with the words 
‘lie tea,’ was at a recent period extensively imported into this country, and of 
course found purchasers.” 

But it is in the colouring and dressing of the real tea-leaves that the most 
important, because the most extensive and deleterious, adulteration is practised. 
Tea drinkers will probably be surprised to learn that with every cup of green 
tea they swallow so much mineral paint, artificially put on in order to increase 
the brilliancy and lustre of the leaves. 


“Tt is with green tea,” says Dr. H., “‘that the practice of artificially colouring 
the leaves is carried to the greatest extent. The varieties of green tea imported 
into this country from China are Twankay, Hyson-skin, Young Hyson, Hyson, 
Imperial, and Gunpowder. Now the colour of the whole of these teas, without 
a single exception, is artificial, and caused by the adhesion to the leaves of va- 
rious colouring matters. 

“The usual colouring matters employed are ferrocyanide of iron or Prussian 
blue, turmeric, and China clay. These are mixed in various panesen, 80 as 
to produce different shades of blue and green; the surface of the leaves being 
moistened, they are then agitated with the mixtures until they become faced or 
glazed, as it is termed. Occasionally other substances are employed by the 
Chinese, as indigo and sulphate of lime, or gypsum. In proof that it has long 
been the practice frequently to colour green tea artificially, we have the evi- 
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dence of various travellers; but the most conclusive and complete evidence, 
both as to the extent of the practice and the nature of the ingredients used, 
has been supplied by the microscope.” 


In these cases, then, the consumer gets green tea, and various colouring 
matters in addition. But in other instances he gets the colouring matters 
alone. One branch of the adulterating business in England consists in buy- 
ing up tea-leaves which have been already used and exhausted, drying them, 
colouring them artificially, adding sulphate of iron or catechu to restore the 
astringency, and reselling them as black or green tea. The colouring matters 
employed for this purpose Dr. H. found to be frequently more injurious than 
those used by the Chinese; viz., rose pink, Dutch pink, chromate of lead, 
Venetian red, soapstone or French chalk, carbonate of lime, carbonate of mag- 
nesia, carbonate of copper, arsenite of copper, Prussian blue, and indigo. 

Coffee is adulterated with chiccory, roasted flour, scorched peas and beans, 
roasted carrots, mangel-wurzel, acorns, mahogany sawdust, burnt sugar, Vene- 
tian red, and baked livers. This last article is one so little likely to be sus- 
peeted beforehand, that we give a short description of the process, quoted by 
our author from a work on coffee, published four or five years since. 


“Tn various parts of the metropolis, but more especially in the east, are to 
be found liver bakers. These men take the livers of oxen and horses, bake 
them, and grind them into a powder, which they sell to the low-priced coffee- 
shop keepers, at from 4d. to 6d. a pound, horse’s liver coffee bearing the highest 
price. It may be known by allowing the coffee to stand until cold, when a thick 
pellicle or skin will be found upon the top. It goes further than coffee, and is 
generally mixed with coffee, and other vegetable imitations of coffee.” 


Why baked livers should be especially selected for this purpose does not at 
first sight appear. It is evident enough, however, as soun as we have become 
a little familiar with the “fundamental principles” of adulteration. Horses’ 
and bullocks’ livers are, in the first place, cheap. Secondly, the biliary mat- 
ters with which they are imbibed serve to imitate tolerably well the colour 
and bitterness of real coffee. They are therefore much better adapted for this 
purpose than other internal organs, such as the spleen, kidneys, or brains. 
Coffee, again, which has been largely adulterated with scorched flour or beans, 
has its colour and bitterness partly restored by the addition of burnt sugar. 

We subjoin, as a curiosity in its way, the following, from page 119 :— 


Results of the microscopic examination of thirty-four different Coffees, of all quali- 
ties and prices, and sold under the following attractive titles :— 


COFFEES OF HIGH PRICE. 
. Finest Mocha Coffee. No adulteration. 
joted Old Mocha. No adulteration. 
. Finest Jamaica Coffee. No adulteration. 
. Rich Old Mocha. Of chiccory, a good deal. 
. Best Old Mocha. A little chiccory. 
. Fine Old Turkey Coffee. Much chiccory. 
‘ery Fine Mocha. Much chiccory. 
. Genuine Old Mocha. A little chiccory. 
. Finest Turkey Coffee. Contains chiccory. 
. Celebrated Old Mocha. A good deal of chiccory. 


COFFEES OF MEDIUM PRICE. 
. Costa Rica Coffee. Nearly one-half chiccory. 
. Fine Jamaica Coffee. Contains a considerable quantity of roasted corn. 
3. Delicious Coffee. Roasted beans and chiccory, forming about one-third 
of the article. 
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14. Plantation Coffee. Of roasted corn much, with some chiccory, both not 
lees than one-third. 
15. Finest Turkey Coffee. Much chiccory, and some roasted corn; very little 


coffee. 
16, Celebrated Jamaica. Very little coffee; principally chiccory. 
17. Finest Berbice Coffee. About one-half coffee, much chiccory, and some 
wheat. 
18. Splendid Turkey Coffee. About one-half coffee, the rest chiccory. 
19. Fine Plantation Coffee. One-third coffee, the rest chiccory, with a little 
roasted corn. 
20. Beautiful Jamaica Coffee. Two-thirds coffee, the rest chiccory, with a 
ittle corn. 
21. Finest Java Coffee. Half coffee, much roasted corn, with a little chiccory. 
2. Superior Plantation Coffee. Three-fourths coffee, the remaining chiccory. 
COFFEES OF LOW PRICE. 
. Fine Mountain Coffee. Four-fifths coffee, one-fifth chiccory. 
. Parisian Coffee. Principally chiccory and corn; very little coffee. 
5. Superb Coffee. The principal part corn and chiccory; very little coffee. 
}. Rich Drinking Coffee. One-third coffee, the rest chiccory, with some 
roasted corn. 
27. Very Excellent Coffee. One-half coffee, the other mostly chiccory. 
28. Delicious Family Coffee. One-fourth coffee, three-fourths chiccory. 
29. Fine Ceylon Coffee. Very little coffee, a great deal of chiccory, some 
roasted corn. 
30. Fine Java Coffee. Much chiccory and some roasted potato; very little 
coffee. 
31. Coffee as in France. Principally chiccory. 
32. Very Excellent Coffee. Principally chiccory. 
33. Fine Plantation Coffee. Nearly all chiccory; very little coffee. 
34. Delicious Drinking Coffee. A large quantity of chiccory, and much 
roasted corn. 


Cocoa, sugar, honey, milk, flour, butter, lard, arrowroot, and their adul- 
terations, are all described in a similar manner. With many new and unsus- 
pected adulterations, discovered by Dr. Hassall, there are some, popularly 
supposed to be very common, which he shows to be either quite rare, or even 
not to have an existence. Thus sugar is generally thought to be extensively 
adulterated with sand; but Dr. H. found no sand in over one hundred samples 
of sugar which he subjected to examination. The impurities which he met 
with were starch, treacle, glucose, fragments of sugar-cane, fungous sporules, 
and specimens of the acarus sacchari. Milk, again, very seldom contains 
chalk, contrary to the general belief. Dr. H did not meet with it in a single 
instance. The most prevalent and important adulteration of milk is with 
water ; after which the operator adds molasses or syrup to sweeten it, salt to 
give it a flavour, and anatto to colour it. Starch and sheep’s brains are some- 
times added, in order to restore the opacity to diluted milk; but these adul- 
terations are rare, the dealers not usually taking the trouble to practise them. 
These impurities would furthermore, like chalk, be at once detected, on allow- 
ing the milk to stand, by subsiding to the bottom of the vessel as a visible 

eposit. 

A very amusing chapter is that on what the author calls “proprietary ali- 
mentary preparations;” that is, various mixtures which are prepared of cheap 
ingredients, patented, and then sold at a dear rate under some high-sounding 
title; such as Revalenta Arabica, Nutritious Farina, Semola, Semolina, and 
the like. These substances consist mostly of baked flour, or even of cheaper 
ingredients, sometimes scented and coloured, and sold at prices varying from 
twenty-five to sixty-eight cents per pound; their real value, according to their 
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composition, not exceeding in any case five or six cents per pound. Thus the 
author gives analyses and microscopic drawings of the following of these ar- 
ticles among others :— 

Dubarry’s Revalenta Arabica ; consisting of starch-granules of the Arabian 
lentil, barley flour, sugar, and salt. 

Wharton’s Ervalenta; consisting of a mixture of the French or German 
lentil with a substance resembling maize or Indian corn meal. 

Gardiner’s Alimentary Preparation ; consisting of very finely ground rice. 

Leath’s Alimentary Farina, or Homeopathic Farinaceous Food ; consist- 
ing principally of wheat flour, slightly baked, sweetened with sugar, together 
with potato starch, Indian corn meal, and tapioca. 

Bullock's Semola; consisting of the gluten of wheat, with a proportion of 
wheat starch. 

Maidman’s Nutritious Farina ; consisting entirely of potato flour, arti- 
ficially coloured of a pink or rosy hue. 

Plumbe’s Improved Farinaceous Food; composed of bean or pea flour, 
some potato flour and a little arrowroot. 

Palmer’s Vitaroborant; consisting of a mixture, sweetened with sugar, of 
wheat flour with the red or Arabian lentil. 

The flour, sugar, &c., were introduced, in many of these preparations, 
_ merely to diminish the strong flavour of the lentils, which is sometimes dis- 
agreeable. 


‘“‘ Extremes meet,” says the author; “ lentils, being somewhat cheaper than 
peas, are supplied to many of our workhouses, to be used in the preparation 
of soup, &c. Thus they are not only consumed by paupers, but by the rich, 
a chief difference being that the latter frequently pay 2s. 9d. per pound for 
them.” 


Dr. H. suggests also one or two receipts for preparing similar mixtures, 
which shall have all the advantages of the patented articles, if any such 
there be, without their exorbitant price. 


“* As the cost of most of the prepared lentil powders sold as ervalenta, reva- 
lenta, &c.—viz., 2s. 9d. per pound—forms a very serious obstacle to their use, 
supposing that it is in any respect desirable that they should be more gene- 
rally consumed, we have framed the two following receipts, whereby a consi- 
derable saving of expense may be effected :— 


1st Receipt. 
Red or Arabian lentil flour 
Salt 3 02. 


Mix into a uniform powder. ; 


“The red lentil may be obtained of almost every corn chandler at about 4d. 
per quart; the cost of our ervalenta would be about 2d. per pound; and it is 
perfectly clear from the analyses which we have given above, that whatever 
may be the advantages possessed by the much vaunted ervalentas, revalentas, 
&c., that our article must contain them all.” 


2d Receipt. 
Pea flour . ‘ 2 Ibs. 
Indian corn flour é ‘ 
Salt 3 0z. 
Mix as before. 
Increase of bulk is not the only object for which adulterations are prac- 
tised. We have already seen that, in the case of teas, foreign and sometimes 
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poisonous substances are added merely for the sake of improving the colour 
and external appearance of the article. This is still more remarkable in the 
case of pickles. These articles of food are almost universally more or less 
artificially coloured, and generally with some preparation of copper. ‘This 
adulteration is sometimes so excessive as to be readily detected, even by the 
eye. Every one must have noticed samples of pickles kept for sale by the 
grocer, in which the green colour was unnaturally strong; the preserved pickles 
being often, in fact, greener than the same vegetables when in a fresh condi- 
tion. This green colour has even sometimes a distinct and altogether unna- 
tural shade of blue. Now, in all these instances, the colour depends upon 
the presence of some salt of copper; either the sulphate (blue stone) arti- 
ficially added, or the acetate produced by the action of the vinegar on metallic 
copper. When metallic copper is used, the sulphate is frequently formed as 
well as the acetate, owing to the previous adulteration of the vinegar with 
sulphuric acid. 

The examination of twenty-three samples of pickled vegetables led Dr. H. 
to the following conclusions :— 

1. That the vinegar used for pickling is of a very weak description, the 
percentage of acetic acid ranging between 1.48 and 2.91. It will be remem- 
bered that vinegar of good quality ought to contain from four to five per 
cent. of pure acetic acid. 

2. That nineteen out of twenty of the vinegars submitted to analysis, poor 
as they were, yet owed a portion of their acidity to sulphuric acid, the amount 
of which varied in the different samples from .38 to 2.52 in the 1000 grains; 
the largest quantity of this acid being detected in the vinegars in which the 
red cabbages were pickled. 

8. That in the whole of the sixteen different pickles analyzed for copper, 
that poisonous metal was discovered in various amounts; two of the samples 
contained a small quantity; eight, rather much; one, a considerable quantity ; 
three, a very considerable quantity; in one, copper was present, in highly 
deleterious amount; and in two, in poisonous amounts. 

4, That the pickles which contained the largest quantity of copper were 
those which consisted entirely of green vegetables, as ghirkins and beans. 

The author presents a most repulsive picture of the composition of potted 
meats and fish, as subjected to his examination. These articles are but little 
used in this country, but in England they are extensively employed and are 
generally regarded as a delicacy. The form of a homogeneous paste is, how- 
ever, that which presents the greatest facility for adulteration; and these 
preparations are accordingly found to contain not only such ingredients as 
flour and starch, and to be partly made up of inferior qualities of meat and 
fish, but to be artificially coloured also, in most instances, with Venetian red 
or Armenian bole. These earthy substances are added, according to Dr. H., 
not only for the purpose of heightening the colour of the mixture, but also 
to conceal the dirt contained in the brine, in which the fish is imported. 

The artificial colouring of sugar confectionary is much worse than the above. 
These articles are sometimes coloured all over with the same tint; 2nd are 
sometimes parti-coloured, two or three different tints being applied, for the 
sake of ornament, to different parts of the same piece. From the examination 
of 141 samples, Dr. Hassall arrived at the following result :— 

Fifty-nine were eoloured with CHROMATE OF LEAD. 

Eleven with GAMBOGE. 

Twelve with Rep Ox1pE oF LEAD. 

Six with BrsutpHURET OF Mercury (vermilion). 
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Bight with Brown Ferruainous Eartus, Vandyke brown, umber, or 
Sienna. 

One with INDIGo. 

Twenty-four with Prusstan BLUE. 

Ten with a mixture of CHRoMATE OF LEAD and PrusstaNn BLUE, making 
several varieties of green. 

One with CARBONATE OF COPPER. 

Nine with ARSENITE OF COPPER. 

Four with CARBONATE OF LEAD. 

Enough has been said to show the great extent of the above adulterations, 
and the abominable consequences that are liable to result from them. It must 
be recollected that many of these substances, fraudulently introduced into food, 
are actually poisonous; and, furthermore, that some of them belong to the 
class known as cumulative poisons. The small quantities in which these sub. 
stances are introduced, day by day, is therefore no protection against their 
finally producing poisonous effects. Whoever takes Cayenne pepper every 
day upon his salad, is liable to be dosing himself at the same time with red 
oxide of lead; and the lover of green tea may after a time find his eyelids 
swelling and his legs aching from the arsenite of copper with which the leaves 
were coloured. Lest it should be supposed that such dangers as these are 
altogether imaginary, we subjoin the following account of a case in which 
lead palsy was produced by taking snuff; an article which is not unfrequently 
coloured with chromate of lead, or the red oxide of the same metal. The 
case is given on no less an authority than that of Mr. Erichsen; and it is of 
so remarkable and interesting a character, that we extract it entire. It is 
from page 617 of Dr. Hassall’s book :— 


“Case of slow poisoning by Snuff containing Lead. By Mr. Ericusen.—Whilst 
on a professional visit in the country, last March, I was requested to see a gen- 
tleman who had been invited down to a friend’s country-seat, in the hopes that 
change of scene and air would influence favourably an attack of paralysis, which 
was said to be of a rheumatic character, by which he had been disabled from 
work for many months past, and of which he despaired of recovering, having 
relinquished all treatment. 

“T found the patient in bed, and somewhat exhausted by the journey down, 
a distance of nearly a hundred miles from his usual residence. He was pecu- 
liarly sallow, the complexion having almost an icteric tinge; but the counte- 
nance was lively and expressive, and the intellect as bright as usual. 

“Mr. A. B. could stand, and, if supported, could walk, though feebly and 
with much difficulty. He complained much of pain about the shoulders and 
the fleshy parts of the thighs and legs, and especially of burning sensations in 
the soles of his feet. The articulations all appeared healthy; no swelling or 
looseness was perceptible about any of them. 

‘I was, however, particularly struck with the appearance of the hands and 
arms, which were lying powerless on the coverlid of the bed. There was marked 
‘wrist-drop’ of both arms, the hands hanging flaccid and at right angles with 
the forearms, without the patient being able to extend or raise them in the 
slightest degree. There was, however, some slight power of extension left in 
the fingers, especially in those of the left hand. Though unable to extend the 
fingers, raise the hand, and scarcely having power to elevate the arm, Mr. B. 
could flex the fingers pretty firmly, so as to give a tolerably good grasp to what- 
ever was put into his hand. The index finger of the right hand seemed to be 
the most affected, and was permanently flexed. 

“There was a very marked degree of wasting of the whole mass of the ex- 
tensor muscles of the forearm, so that a longitudinal hollow corresponding to 
the interosseous space was perceptible down the whole length of the forearm, 
and a very deep and marked depression in the interspace between the first and 
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second metacarpal bones. The hands were quite powerless, and the patient 
was unable to render himself the slightest assistance. 

“The tongue was pale and flabby ; and on examining the gums, I found a 
deep blue-black or leaden-coloured line around the teeth, more marked about 
the molars. Digestion was much impaired. Appetite capricious, with much 
flatulence, and occasional attacks of constipation, with colicky pains. 

“On inquiring into the history of the case, I learnt that Mr. A. B., who is 
much devoted to literary pursuits, and habitually led a sedentary life, had for 
some years previously suffered from pains of a rheumatic or gouty character ; 
that in May, 1853, he had been attacked by constipation and colic while lodging 
for a short time in a newly-painted house. In August of the same year he had 
first begun to lose power in extending his arms, finding a difficulty in raising 
them to put on his coat; and from this time the paralytic symptoms gradually 
increased, until they had assumed the degree in which I found them, when he 
had become reduced to a state of complete physical helplessness; though, as I 
have already observed, his powerful and clear intellect was as perfect as ever. 

“On examining Mr. A. B., I was at once struck by the very marked ‘ wrist- 
drop,’ more complete than I had ever seen before; the limitation of the para- 
lysis to the extensors, which were greatly wasted ; the existence of a blue line 
around the teeth; and the occurrence of occasional attacks of constipation and 
colic, together with flying pains in the fleshy parts of the body, with absence 
of all articular inflammation. These symptoms led me to the conclusion that 
Mr. A. B. was suffering from saturnine paralysis, and that he had been slowly 
poisoned by lead. 

“The difficulty was, however, to ascertain how poisoning by lead could have 
been effected. With this view, I made diligent inquiry into the patient’s habits, 
the water he drank, the utensils he used, &c., but could not detect any source 
to which the presence of the mineral in the system could be traced, except that 
the first attack of colic and constipation had occurred whilst temporarily lodg- 
ing in a house which smelt of fresh paint; but as he soon left this, J thought 
it very insufficient to explain his continued and increasing sufferings. In the 
course of my inquiries, however, I found that he took snuff in considerable 
quantities ; I accordingly emptied his box of its contents, and took them up to 
town with me with a view to further examination. The snuff was analyzed by 
Professor Williamson, who detected in it a considerable quantity of lead; and 
another supply having been procured from the shop at which Mr. A. B. was in 
the habit of purchasing it, was subjected to analysis by Dr. Garrod, who rea- 
dily detected large quantities of the metal in it. 

“Mr. A. B. was now put under treatment for saturnine paralysis. The snuff 
was left off; the bowels were kept open with the acidulated sulphate of magne- 
sia ; iodide of potassium was freely given in conjunction with strychnia, which 
was applied topically to blistered surfaces as well as administered by the hands ; 
and galvanism was assiduously employed. Under this plan of treatment he 
gradually improved in all respects; the colicky symptoms rapidly disappeared, 
the muscular pains subsided, and the paralytic condition of the extensors was 
gradually removed, until at the end of July he was able to resume and to dis- 
charge public duties of a very onerous character with his usual ability and 
energy. 

« With the above sketch we received from Mr. Erichsen a sample of the 
snuff which was the occasion of all the mischief. On analysis it was found 
to contain 1.2 per cent. of red oxide of lead; that is very much less than some 
of the other samples, the analyses of which have already been given.” 


The author goes through, in a similar manner, with the description of 
vinegar, spices, cheese, ale, porter, spirits, wines, &c., and their adulterations. 
We will not, however, dwell further on the very interesting details which he 
presents, but refer the reader for them to the book itself. 

In conclusion, we would offer some remarks on the adulteration of food 
and medicine in our own country, and the means of protecting ourselves 
from it, for which we believe the reader is already prepared. It is plain that 
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the adulteration of food is a serious injury, not to the purse only, but to the 
health of the consumer. That of medicine is certainly not less deleterious, 
It is always fraudulent and may at any time become even homicidal in its 
consequences. By its operation all the devotion, skill, and judgment of the 
practical physician are set at naught. A patient has perhaps swallowed, in- 
tentionally or by accident, an overdose of laudanum. The physician who is 
called finds him already half comatose; and he knows that ipecac and tar. 
tarized antimony are too slow in their operation to be trusted as emetics. 
Sulphate of zinc is not at hand; and if it were, half of it would, perhaps, 
consist of Epsom salts. But there is mustard; nearly always to be found 
ready in every family, the most active, prompt, and local in its operation of 
all emetics, and the most stimulating to a semi-narcotized stomach. He 
mixes a liberal dose, succeeds by dint of perseverance in compelling the pa- 
tient to swallow it, and awaits the result. But, unfortunately, the mustard 
was partly clay, partly plaster of Paris, and partly turmeric, with a little 
real mustard and red pepper to give it pungency. No vomiting follows. 
Another dose is forced down, with greater difficulty than before, with a simi- 
lar ineffectual result; and by the time the assistant arrives with a stomach- 
pump, the patient’s blood is loaded with the narcotic, and he is fairly beyond 
the reach of help from either medicine or surgery. 

Take another instance. A physician wishes to give an emetic to a slender 
and delicate child, who bas eaten the wrong thing at dinner and is sick in 
consequence. Sulphate of zine or copper would be evidently unnecessary 
and inappropriate. Tartarized antimony especially is to be avoided, on ac- 
count of its depressing effects and the persistence of its operation. Ipecac, 
mild and effectual as an emetic, without any violent depressing constitutional 
effects—is the drug which he judiciously selects. But his judgment is with- 
out avail; for the ten grains of ipecac administered to the little patient con- 
tain eight grains of liquorice and one of tartarized antimony. 

Now, let it be remembered that such eases as these are liable to occur at 
any moment in the practice of any physician. Similar instances, where the 
immediate effects are not quite so disastrous, evidently do occur daily, and do 
not require to be especially designated. In view, therefore, of the moral 
character, the intention, and the consequences of these adulterations, there can 
be but one conviction as to the necessity of legislative interference, and the 
manner in which it should be exercised. The adulteration of food or medicine 
should be made a felony ; and should be placed upon the same level with the 
coining of false money, and the counterfeiting of bank-notes. The dealer who 
vends a spurious article, knowing its character, would then be placed in the 
position of one who passes a counterfeit bill, knowing it to be counterfeit. 
The consumer would then have every reasonable protection. The honest 
trader would not be compelled, in self-defence, to adopt the practices of the 
unscrupulous, or at least to wink at their existence, as he does at present; 
and, finally, the practical operation of medicines would no longer disappoint 
the physician and discourage the patient, as they too often do at the present 
day. It is to be hoped that both the National Association and the local 
societies will continue to agitate the question, until they succeed in bringing 
it properly under the notice of the State legislatures. ae 

J.C. D. 
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Art. XIV.—O/ Nature and Art in the Cure of Disease. By Sir Joun 
Forzgs, M. D., and C. L. Oxon, F. R. 8., Fellow of the Royal College of 
Physicians, Physician to the Queen’s Household, &. &.: London, 1857, 


pp. 264. 


Tuts book requires at our hands something more than a brief bibliogra- 
phical notice; for it contains the fullest and most satisfactory development 
that we have yet seen of a subject, which has lately attracted extensive and 
deep attention from thinking minds in our profession. We do not mean to 
say that it is a perfect book. It has many faults and short-comings, as the 
reader will see as we proceed with our review of it. But it is, nevertheless, 
so good a book—so full of wise instruction on many of the most important 
points in therapeutics, and so clear and forcible in its exposure of many very 
prevalent errors in medical practice—that we hope it will be reprinted in this 
country, and have a large circulation in the profession, and also among intel- 
ligent men in the community at large. 

Although the subject of this book is more extensively and systematically 
examined here than it has been anywhere else, the discussion of it is very far 
from being exhausted. Indeed, it is absolutely necessary that the investigation 
should be pushed far beyond those points which Sir John Forbes brings out, 
in order that the whole duty of the profession may be compassed, and its 
therapeutics be placed upon its right basis. Medical practice is everywhere 
still in an exceedingly unsettled state; and there will obviously be needed 
much more and closer investigation of the relations of art and nature in the 
treatment of disease, to establish correct views of them in all their compli- 
cations. Such labours as those of Forbes in this volume do, it is true, settle 
some points; but these are few in comparison with the many that yet remain 
to be settled. As we read we are prompted continually to look forward to 
the results hereafter to be realized from the observation of disease, carried on 
under the influence of the suggestions presented here and in other books and 
papers on similar subjects. Great changes in medical practice have taken 
place in the last twenty or thirty years from such influences, and we antici- 
pate greater still in years to come. The indications of this are not to be mis- 
taken. Practical medicine is in one of its great transition periods, and a 
more eventful one than has ever before transpired. The glory of the future 
of our art is, it is true, seen but dimly; and yet it is seen sufficiently by the 
intelligent and earnest physician to awaken him to the most strenuous efforts 
for its advancement. That these anticipations are not unfounded we think 
will appear as we go on with the examination of the work before us. 

Our object in this article is threefold—to aid in diffusing the spirit of the 
book and its prominent ideas in the profession; to point out some of the 
errors of the author; aud to induce others to engage in the investigation of 
the subject. In regard to this latter point, as already hinted, it is plain that 
we are as yet at the mere threshold of all that is to be discovered and set- 
tled. Although much has been written on the subject, both formally and 
incidentally, in book and in pamphlet, especially of late years, there is much 
more to be written; for it is in the investigation indicated that therapeutics 
is to find its chief means of advancement. It is to the discovery of the capa- 
bilities of nature and of the proper limitations of art in the cure of disease that 
the attention of physicians at the present time should be principally directed. | 
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In the introductory chapter, Sir John Forbes speaks of his book in the 
following very appropriate language :— 

‘Having been now actively engaged in the practice of Medicine for the long 
or of fifty years, and having derived therefrom much of the prosperity and 

appiness that have been my fortunate lot in life, I feel that my profession has 
claims on me for much more than I have hitherto been able to give it; and as, 
at my time of life, and in my present state of health, I have no right to look 
forward to the acquisition of further knowledge in the same field, it is incum- 
bent on me to communicate now any information I may possess, if I am to 
communicate it at all. In doing so, poner help being impressed with the 
feeling of solemnity which naturally accompanies any act that is to be the last 
of its kind. And, in this mood, I would fain regard the present work in the 
light of A Lecacy to my Youncer Breruren, which, slight as it is, may not be 
found altogether unworthy of their acceptance. I would, indeed, bequeath it 
in full confidence of its value, if I might reckon on its being received in the 
same way as the legacy of the Pot of Gold, in the fable, was received by the 
rustic testator’s sons. If my book—though, like the old man’s vineyard, really 
containing in itself no gold—should only lead to the zealous cultivation of the 
subject of which it treats, the result could not fail to be of inestimable value 
to the cultivators. For, on the profounder, more critical, and purer study of 
Nature, as manifested in disease, rest, in my judgment, the best hopes of im- 
provement in the medical art; and to this study the spirit of my book may, at 
least, lead the way and give the initiative, if its actual contents are found of 
lesser importance.” 

We wish that the profession had more of such legacies. Though we would 
be far from encouraging any great number of physicians to give to the public 
in their old age the lessons of experience which they have gathered, from a 
fear of a predominance of garrulity in our medical literature, we wish that 
we had more of such works as this of Sir John Forbes, the Medical Notes 
and Reflections of Sir Henry Holland, and the Letters to 2 Young Physician, 
by Dr. James Jackson, of this country. 

Our author has not written this book for the profession alone—he wishes 
to enlighten intelligent and thinking men in the public at large. 

In relation to this our author very justly remarks :— 


“Tt cannot be doubted that juster views of the nature of medical science 
and of medical art, if once prevalent among the lay public who are well in- 
formed, will, like all other knowledge, descend to those who are not so; and 
thus the progress of rational medicine will be facilitated, and the hands of 
those professors strengthened, who have the courage to advocate and practise 
oes art conscientiously, however opposed to vulgar prepossessions and preju- 

ices. 

The practicability of any such effort to enlighten the public is doubted by 
some physicians. They claim that the subject of practical medicine is of so 
difficult and complex a character, that no one can understand it who does 
not make it the study of his life; that, therefore, all attempts to explain its 
principles to men out of the profession will prove futile; and that the public 
must learn to take physicians wholly upon trust, and not inquire into their 
practice. But this is going altogether too far. While we would have non- 
medical men appreciate most fully the difficulty of understanding therapeu- 
tics, and deny them the right to sit in judgment on the practice of the phy- 
sician simply because they are incompetent to do so; we believe that there is 
a common ground, and one of no narrow limits, on which physician and pa- 
tient can meet and act together in the cure of disease. And we believe that 
this common ground will be constantly widening, as medical practice shall be 
stripped of its needless mystery, and be ‘rendered more consonant with nature 
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and plain common sense, and as thinking men in all classes of the community 
shall become properly informed through the efforts of physicians, who, like 
our author, are willing to take the pains to teach them what it is possible for 
them to understand on the subject. There is much, it is true, in medicine 
that is necessarily mysterious to the practitioner, and much more that is so 
to the non-professional observer; but this furnishes no reason for shutting 
out the latter any more than the former from learning what he is able to 
comprehend. 

The time for implicit blind trust in the physician has gone by, and we are 
glad that it is so. Be it that there are numerous errors floating in the public 
mind, arising out of its disposition to opinionate on medical subjects. We 
had rather have this than stagnation, for it is a state of transition leading to 
something better. This mental activity on the part of the public in relation 
to medicine is not to be forever breeding error. It can be enlightened, and 
thus be brought into the service of the physician. But so long as it is not 
enlightened, it will be retained in the service of the quack and the quackish 
practitioner, and will thus continue to prove a serious obstacle to the advance- 
ment of our profession. The duty of medical men then is clear. If they 
desire to promote the interests of medical science, they must enlighten the 
public, so far as it can be done, in relation to the principles on which they 
act in the treatment of the sick. In truth, this has already been done to a 
considerable extent both by public and private efforts. A great amount of 
information on medical subjects has been scattered by physicians among the 
people, especially during the past twenty or twenty-five years. To say no- 
thing of other publications, the exposures which have been made of homeo- 
pathy and other forms of quackery, have taught intelligent men in the com- 
munity much in regard to the principles of medicine. And then in the pri- 
vate intercourse of physicians with their patients and friends a vast deal has 
been done in the removal of error and the diffusion of truth. 

It would take us into too wide a field if we should notice all the evidence 
that we have that this enlightenment of the public mind has been thus in 
progress. We will allude to but one fact—one which every intelligent phy- 
sician must observe in his daily intercourse with his patients. It is the fact, 
that the number of those with whom he can deal plainly and without the 
disagreeable necessity of a resort to placeboes, whenever he deems it proper to 
give but little or no medicine, is continually increasing. This would not be 
so if there were not a gradual diffusion of the principles of rational medicine 
in the minds of the people. 

We would have these efforts, both private and public, for popular enlight- 
enment in regard to medicine still plied by physicians as opportunities offer 
for doing so. Our chief business, it is true, is the improvement of our art; 
but at the same time we can, with profit alike to ourselves and the commu- 
nity, diffuse rational views of medicine among the people, by efforts of an 
incidental character. Especially, can this be done in our daily intercourse 
with patients. It is true in this as it is in everything else, that more is ac- 
complished for the general good by the aggregate of little, or rather limited 
influences, exerted by the many, than by the greater and more public efforts 
put forth by the few. 

We have been led into more extended remarks on this point than we in- 
tended to make;~but the subject is so important that we should be glad to 
dwell upon it longer if our limits would permit. 

Our author, in speaking of the object of his work, says that it 
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“Ts not simply to exhibit, in an independent manner, the general fact of the 
respective and relative powers of Nature and Art in curing diseases, but to 
establish the more special fact that Nature possesses vastly greater powers 
than Art in curing diseases, and, consequently, that its extent is beyond the 
common belief of the junior classes of medical men, and men in general.” 


In proving this general proposition, he treats in separate chapters of many 
subordinate topics such as these : the ignorance existing respecting the power 
of nature to cure diseases; general notions of diseases; the abuses, mode of 
production, and nature of diseases ; the cause and progress of diseases ; the 
natural terminations of diseases, and the modes in which they take place; 
evidence in favour of the curability of diseases by nature; the existence and 
general nature of the medical art ; instruments of the medical art ; the direct 
and specific action of some of these instruments, and the indirect and vicari- 
ous action of others. His concluding chapter contains a general estimate of 
the powers of the medical art. 

Here we have a wide range of topics, and all of them are treated very fully, 
the author bringing out freely the results of his experience, covering the space 
of fifty years. We think that the best chapter in the book is that which 
treats of “the evidence in favour of the curability of diseases by nature.” 
The evidence on this point is brought out very copiously and clearly under 
eight different heads. The conclusion at which he arrives is thus expressed :— 


“The one great result obtained from the study of these various authorities 
is this: that the power of nature to cure diseases is infinitely greater than is 
generally believed by the great body of medical practitioners, and by the 
public generally. So great, indeed, is this power, and so universally opera- 
tive, that it is a simple statement of the facts to say, that of all diseases that 
are curable and cured, the vast majority are cured by Nature independently of 
Art; and of the number of diseases that, according to our present mode of 
viewing things, may be fairly said to be cured by Art, the far larger portion 
may be justly set down as cured by Nature and Art conjointly. The number 
of diseases cured entirely by Art (of course I omit, in all these statements, 
surgical art), and in spite of Nature—in other words, the number of cases that 
recover, and would have died had Art not interfered, is extremely small.” 

Some may be disposed to doubt the correctness of the last statement in this 
summing up of the author’s conclusions. But we think that it is sustained 
by the most abundant proof. Besides that which is adduced by Sir John 
Forbes, we would allude to a grand fact which stands out very prominently, 
as we take a survey of the contentions, both in and out of the profession, in 
relation to the comparative efficacy of different remedies and modes of practice. 
It is the fact that a show of success is made out by the advocates of each of 
these rival remedies and modes. What is the explanation of this? Simply 
that the difference in the results is so small that it is difficult to ascertain it. 
It cannot be ascertained without both an extensive and a minute examina- 
tion of the facts; and such an examination can seldom be had. The reason 
of the smallness of the difference is to be found in the ever present and effect- 
ive agency of the recuperative power, which almost always towers above all 
the instrumentalities of art, and has so much to do with the cure of disease 
that, whether these instrumentalities have much power or little or none, there 
is no palpable difference in the gross results. When our therapeutics shall 
become what it should be, by the investigation which is now going on in re- 
gard to the relations of Nature and Art in the treatment of disease, the dif- 
ference between good and bad practice will be more easily seen than it is 
now, simply because it will be so much greater. And yet, however great 
shall be the improvement in the prevalent practice of educated physicians, 
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the difference between its results and those of bad practice, whether ridicu- 
lously inert; as Homeeopathy, or shockingly active, as Thompsonianism, will 
never be so great as to forbid a false show of success on the part of the advo- 
cates of quackery. 

It would be interesting to pursue this subject further, for it presents 
numerous points which it would be profitable to discuss, but we pass on to 
other topics. 

The great object of our author is to prove the extent of Nature’s power in 
the cure of disease. This is well, but it is not enough. Unless the investi- 
gation be carried beyond this point, there will be great liability to error. A 
license may be given to an indiscriminating reliance upon nature. Here we 
think is a decided failure in the work of Forbes. To guard against the error 
indicated should have been quite a material and prominent point with him. 
It is true that he has much to say about watching Nature and rendering 
assistance to her efforts whenever it is necessary ; but he does not treat this 
point with the force and emphatic distinctness which it merits. The indolent 
in the profession who ordinarily satisfy themselves with a routine practice, 
will find the same ease, on becoming convinced of the truth of Sir John 
Forbes’s views, in resigning their patients for the most part into the hands of 
Nature. There is nothing in his book calculated to impress upon them the 
imperative duty of a strict watch, for the purpose of securing every oppor- 
tunity that may offer for an advantageous interference of Art. This is a 
material defect. For, although Nature is the chief agent in the cure of dis- 
ease, and the duty of the physician is therefore for the most part to watth 
for the purpose of gently assisting her operations, yet it is a great neglect of 
duty if he let slip any of the opportunities that occasionally present them- 
selves of effecting decided changes for good by active medicine. 

This defect in our author’s presentation of the subject is seen in the view 
which he gives of different modes of practice. He reckons four prevalent 
modes. 

1. Dixtinguishing Treatment. The object in this mode of treatment “ is to 
cut short, as it is called, or extinguish diseases by a bold stroke, or coup de 
main, applied to them, or rather to the system, in their earlier stages.” The 
grand means of doing this are bloodletting, emetics, purgatives, the cold bath, 
&e. Of this treatment he well remarks that 


“Tn rare instances the violent artificial disturbances excited in the system seem 
to overcome the natural disturbances existing in it; but, as a general rule, the 
indication is not only not fulfilled, but the existing disease is either aggravated 
directly, or the natural restorative powers of the system are arrested, enfeebled, 
or misdirected.” 

Though this mode of treatment was once in quite common use, our author 
says very justly that it “is to be abandoned as one of the forms of general 
practice; or, if employed at all, only to be so in very special and exceptional 
cases.” 

2. Active Treatment. In this mode the same means are used as in the 
first mode, but in a less active and more continuous manner, the object being 
to diminish materially the intensity of disease and check or retard its pro- 
gress. This practice, formerly so prevalent, has become much modified of 
late, many of its advocates having ‘abandoned several of its most heroic 
weapons.” In xelation to this our author says that “ the value of the practice 
increases in proportion as it recedes from the high heroic, and approaches the 
level of the more patient and humbler modes of practice to be noticed under 
the next head.” 
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8. Auxiliary or Mild Tréatment: rational expectancy. This system of 
treatment “ recognizes the autocracy of nature in the cure of acute diseases, 
and proceeds on the principle that it is not only useless, but injurious to 
attempt to suppress or greatly to modify the morbid processes by strong mea- 
sures of a perturbative or exhaustive kind.” Sir John says further :— 


“Tn attempting to estimate its value as one of the representative forms of the 
medical art, I would say that, while it possesses a very positive superiority 
over all the plans of treatment which, whether intentionally or not, virtually at 
least, leave Nature to her own resources, it presents an equal superiority over 
all the plans that endeavour to supersede Nature’s proceedings altogether, by 
substituting for them the operations of Art. It oecupies the lofty medium be- 
tween doing too little and doing too much.” 


4. Negative or totally Inert Treatment : pure expectancy. While Homeo- 
pathy—that is, so long as it adheres to its infinitesimal doses—is an example 
of this mode of treatment, “in all the times of Physic it has been adopted, in 
a more or less rigid form, by many wise and experienced men ;” and, adds 
our author, “I, for one, while disapproving it on principle, am disposed to 
think that it has fared worse with the sick since it was entirely set aside for 
the heroic system of treatment which has been so long prevalent.” 

In reading the remarks which Sir John Forbes makes in regard to these 
modes, the impression which we get of the comparative practical estimate 
which ,he puts upon them is in some respects indefinite. While there are 
some expressions which would lead us to think that he would admit the three 
first, or at least the second and third, into his practice, giving, however, a 
most decided prominence to the third, he certainly places them in strong con- 
trast with each other, and speaks of the third as the one which he has long 
preferred, conveying the idea that he had discarded the others. He should 
have been more explicit. If he relies chiefly on the third mode, with an oc- 
casional admixture of the second, and little or none at all of the first, he 
should have said so. And if he had said so, we think that he would have 
stated the truth in regard to the comparative value of these modes. He 
should have gone further than this. While he condemns in glowing but just 
terms an exclusive heroic practice as so disastrous, that patients had better be 
wholly consigned to Nature’s care than be subjected to its perturbing and ex- 
hausting processes, he should caution most positively against an entire aban- 
donment of this mode, and should enjoin upon the practitioners that listen 
with such deference to the wise lessons of his abundant experience the im- 
perative duty of resorting to active treatment whenever it is clear that it will 
aid in the recovery of the patient. 

Another defect which we find in our author is the want of a proper appre- 
ciation of our means of acquiring a knowledge of therapeutics, In various 
parts of his book he speaks of the necessity of a Natural History of Diseases ; 
that is, a description of diseases as they would appear in their various stages 
without any influence from remedies. He thinks that ignorance on this sub- 
ject, which he believes to be exceedingly prevalent in the profession, is ‘ the 
grand fundamental obstacle to the attainment of a true appreciation of the 
powers of Art,” and cites the following as the chief causes of this ignorance :— 


“1, The first and most important of these causes, is the defect existing in 
all medical schools, of having no distinct chair for instruction in the Natural 
History of Disease, and the consequent neglect of it, or very inadequate atten- 
tion given to it by the professors of Pathology, Physiology, and of the Theory 
and Practice of Medicine, in whose courses alone any consideration of it could 
be expected. 
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«2, Another and equally important cause is the impossibility of young men 
being able to prosecute by themselves such a study, while still students, 
owing to there being no open field for it in hospitals or dispensaries; every 
case there presenting itself being seen under the influence of medical treat- 
ment. 

“3. Again, great difficulties exist in the way of the hospital or private 
practitioner, of creating for himself a proper field for such a study. Of these 
difficulties we need only here notice the following: a. The practitioner’s own 
conscientious scruples against leaving any cases to the unassisted care of 
nature, from natural doubts or fears—magnified by his previous teaching— 
that he might thereby be injuring his patients or even endangering their lives. 
b. The non-conviction or non-perception of the utility of the knowledge to be 
so acquired, preventing the suggestion of such trials; a natural result of his 
previous education, which inculcated the exclusive action of art in the cure of 
diseases. c. The dread of being exposed to the charge of mal-practice or 
dangerous practice, in the eyes of his pupils, or brethren, or patients, if he 
omitted the ordinary remedies in severe diseases, and trusted to the natural 
restorative powers of the system. 

“4, It will also be admitted that since the great increase of charitable medical 
institutions in all parts of the country, it is not easy to meet with cases, even 
among the lowest classes, entirely left to nature; while, from the natural in- 
stinct to seek relief from suffering, the rich of all ranks almost invariably 
place themselves under some sort of treatment, regular or irregular; and there 
is never found any deficiency of practitioners of both classes who are ready to 
give their services. 

“5, Finally, we must not pass over, as an uninfluential cause, the inability 
of practitioners, from prejudices of education, to see in cases treated by them 
with remedies either inert or adverse to a cure, the results of the spontaneous 
operations of nature, whether favourable or unfavourable; and the consequent 
inability to profit by the examples before them.” 


Much of all this is true, but some of it we dissent from most decidedly. 
We think that to some extent a false view is presented of the objects and 
modes of medical observation. We do not believe that it is right for a phy- 
sician to forego, in any case, the use of positive medication where it is clearly 
applicable, merely for the sake of seeing how the disease will proceed under 
the guidance of nature alone. It is his duty to his patient to use all the 
means which can do him good. And we do not believe that any neglect of 
duty is required in any case for the purpose of accomplishing the object con- 
templated by Sir John Forbes. A knowledge of the natural history of dis- 
eases can be acquired without any such objectionable means. In mild cases, 
requiring almost no treatment, and in severe cases treated with inert remedies, 
falling under our observation accidentally, we can observe the uninfluenced 
morbid processes in such a way as to muke out the natural history of diseases. 
And some, nay much assistance can be derived from cases which are subjected 
to treatment. In order to know what nature can do, it is by no means abso- 
lutely necessary to leave cases entirely to nature. The interference of art, 
even when quite decided, is compatible with the acquisition of this knowledge. 
And after all, what the physician most wants to know is, not what nature can 
do alone, but how nature and art can work together in the cure of disease 
It is to this point especially that his observation is to be directed. 

The proposition which Sir Johu broaches of having a chair devoted espe- 
cially to instruction in the natural history of diseases, distinct from the chair 
of practical medicine, is therefore wholly unwarrantable. There should be 
no such separatidh between the observation of disease left to nature and that 
of disease treated by remedies. Therapeutics, though wide in its range, is 
indivisible. It comprises both nature and art, and its success depends upon 
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a knowledge of their relations to each other in the cure of disease. Indeed, 
it can claim the resources of nature as its own, for its duty is to use and to 
regulate the natural agencies, to remove any obstacles that hinder their ope- 
rations, and to supply their deficiencies. It can be called no invasion of the 
domain of nature for therapeutics to enter it. There, indeed, must be the 
great field of its labour, where it must for the most part co-operate with na- 
ture, but sometimes modify her movements, and now and then oppose and 
subvert them. It is only this broad view of the office of therapeutics that 
will insure the thorough and effectual investigation which will redeem our art 
from its uncertainties, so far as it can be done, and place it upon its proper 
basis. No partial views, however much of good they may accomplish, can 
lead to this grand result. 

Another defect in this book is its failure to indicate the rules which should 
guide the investigations of physicians in discovering the complicated relations 
of nature and art in the cure of disease. The author has confined himself 
too much to the bare demonstration of the power of nature. He has laboured 
well in exposing error, but has not done as much as he ought in establishing 
truth in its place. He has shown most clearly that much of the practice still 
in vogue in the profession is not only useless, but positively injurious ; but 
he has failed to point out, with sufficient compass and definiteness, the prac- 
tice that should be substituted for it. He has introduced into the mind of his 
reader large but rather vague ideas of the curative powers of nature; but in 
relation to the power of art, he has done little else than inculcate cautions 
against any busy interference on her part. What the practitioner wants to 
know is, not merely that nature has great power, but in what ways he can 
co-operate with her, and under what circumstances it is right for him to inter- 
fere with her operations. Hints, it is true, are thrown out on these points 
(quite freely on the first point, but very faintly on the second); but the author 
should not have been satisfied with this—he should have made the points in- 
dicated prominent in his book, and showed definitely what rules should guide 
the physician in determining the limitations of art in each individual case, as 
it presents itself for his treatment. Failing to do this, Sir John Forbes 
leaves the subject somewhat at loose ends, and so the good service which he 
will render to the profession will be more limited than it otherwise would 
have been. 

The author deserves the thanks of the profession for his clear and forcible 
exposure of some of the errors which have hindered and still hinder the pro- 

_ gress of our art. We will give here an example of his mode of dealing with 
such subjects. There is one kind of practice very prevalent which he denomi- 
nates the pseudo-specific treatment. The error of those who follow this plan 
consists in supposing what is true of a few remedies in relation to some dis- 
eases to be true of all the prominent remedies, and in relation to a great 
number of diseases. Of this error the author thus remarks :— 


‘Tn no department of science or art, in no phases of human action involving 
ratiocination and inference, are more false grounds admitted or more false con- 
clusions drawn, than in this case ; and the practical results are such as might 
be expected to flow from such a source. Every drug that has at any time been 
regarded by anybody as possessing some special power, either in curing dis- 
eases or in influencing the functions of the organs in which they are supposed 
to have their seat; every drug that has been recommended by anybody, more 
especially by authors and teachers, simply as beneficial in certain diseases, 
though on no better evidence than that it was employed in cases that reco- 
vered ; every drug that has been proposed by writers as of probable or even 
possible utility, on mere theoretical grounds; every drug that has been sug- 
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gested by analogies, however vague; every drug that has not been previously 
prescribed in the particular disease in hand ; in a word, almost every drug in 
our overflowing Materia Medica, whether inert or active, has been, on some 
ground or other, copiously prescribed in every variety of disease, under the 
supposed sanction of this pseudo-specific or empirical indication.” 

This kind of practice, Sir John says, “is at this very time in as great vogue 
as ever, although its employment may be often veiled under the technicalities 
of newer science. Nor is it confined to the ignorant or inéxperienced among 
us, but adopted and followed by men of the greatest abilities and greatest 
eminence in the profession.” ‘This must be an over-statement. We know 
that it is not true of the profession in this country, and though the profession 
in England is not advanced as far as it is with us in casting off the over- 
drugging system of practice, so much in vogue some twenty-five years ago, 
we must believe that it is an over-statement in regard to British physicians. 
Here, also, is another statement, the strict truth of which we doubt. After 
speaking of advances which have been made in medicine, our author says : 
“Tt is very remarkable, however, that in regard to one most important part 
of the history of diseases, that, namely, of their natural course and event, 
infinitely less progress has been made; insomuch that it may now be affirmed 
that the practitioners of the present day are, speaking generally, almost as 
uninformed in this particular as were their predecessors fifty or a hundred 
years back.” We hardly see how he could have been led to make such a 
statement. To say nothing of other diseases, do the profession at large know 
nothing more of the natural course of the exanthemata and other maladies to 
which Bigelow has applied the appropriate term “self-limited” than their 
predecessors did ? 

The truth is that Sir John Forbes, in his eagerness to make out his points, 
is rather prone to over-statements. He has shown this before in his famous 
article on “ Homeopathy, Allopathy, and Young Physic,” published in 
1845. Among other things which he said, he uses this language about the 
general condition of practical medicine at that time: “ Things have arrived 
at such a pitch that they cannot be worse; they must mend or end.” So far 
from this being true, things were at that time past their worst—perhaps we 
may say far past it—and were rapidly mending. Many, very many thinking 
minds in the profession had before that time discarded the prevalent heroic 
medication, and were exerting a great influence upon medical men generally. 
It is true that the article of Sir John (then Dr.) Forbes was not very. well 
received by the profession generally; but it was not because he told them 
wholesome truths. It was rather because, in his earnestness, he often. went 
beyond the strict truth, and especially because, in doing so, he made some 
unwarranted admissions in regard to Homeeopathy and the founder of that 
master-piece of delusion and quackery. When he asserted that Hahnemann’s 
name ‘ will appear in the history of medicine in the same list with those of. 
the greatest systematists and theorists,” and actually associated it with the 
names of Stahl and Boerhaave; and when he further said that his system of 
medicine was “destined probably to be the remote, if not the immediate 
cause of more important fundamental changes in the practice of the healing 
art than have resulted from any promulgated since the days of Galen himself,” 
it is no wonder that the profession generally should be offended by opinions 
so palpably groundless, and should therefore receive with suspicion the senti- 
ments of him who uttered them. But notwithstanding he thus unnecessarily 
awakened opposition in the minds of the profession, all that is true in that 
article was appreciated by all rational physicians, and the article had really 
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a decided influence in hastening the downfall, then already begun, of the 
reign of heroic medication. And the work before us, although it has many 
defects, will do vastly more than his article did towards effecting this object. 

Although Sir John Forbes puts the name of Hahnemann, that wildest of 
all medical dreamers, in the same category with that of Stahl, he in one part 
of his book eulogizes Stahl, and says of him that “his works contain more of 
original truth in regard to the nature and treatment of diseases, and in regard 
to the proper methdd of studying them, than any other writings of his time.” 
He says, also, that the system of treatment which he advocates is exactly 
that which Stahl recommended a century and a half ago—viz., that of mild 
auxiliary treatment, or rational expectancy. It would seem that Sir John 
really laments that the inert practice of the times of Stahl, with its mass of 
complex and inefficacious compounds, ever gave way to the active medication 
introduced by Cullen and his immediate successors. It may be that the change 
was not immediately beneficial; but we have no doubt that it has been 
remotely so. In order to place therapeutics upon a rational basis, it was ne- 
cessary thet it should pass from the inert polypharmacy of the times of Stahl 
through a stage of undue activity. A too large use of powerful remedies was 
a necessary evil, incidental for a time to the introduction of these remedies to 
the knowledge of the profession. The result is, that these remedies, used too 
freely at first, from the very fact that they are so valuable, are now coming to 
be used with the proper discriminations ; and their value is such, that we have 
no hesitation in saying that the substitution of the judicious use of them for 
the aimless and frivolous polypharmacy of the times of Stahl, is worth vastly 
more than has been paid for it in the evils which have been induced from the 
heroic medication through which the benefit has come. At any rate, we do 
not believe that even Sir John Forbes would seriously advocate our going 
back to the Stahlian practice, with all its encumbrance of useless material, 
and its opposition to the use of such remedies as cinchona and opium. 

We would remark, in this connection, that we hope there will soon be an 
end to purchasing experience at so dear a rate as has been usual in our pro- 
fession. It is time that more strict and rational rules of investigation should 
govern in practical medicine. There should be vastly more caution in the 
use of all remedies than is common with the great majority of medical men. 
Especially should this be so with all new remedies. The habits of the pro- 
fession generally need to be entirely changed on this point. It is the dictate 
of common sense that a new remedy should be used sparingly at first, and its 
operation should be submitted to the closest scrutiny, before it be brought 
into extensive use in the profession. But the reverse of this has been the 
case with most physicians. It is the few only that have been cautious at the 
outset. Accordingly, every new remedy has at once, immediately after its 
announcement, been brought largely into use; and after experience has been 
had, either of its inefficacy or of the dangers attendant upon its power, its 
use has become limited, or has been given up. So, too, for the same reason, 
the young physician generally uses medicines with a free hand; but as he 
grows older, his experience of their results leads him to greater and greater 
discriminations and limitations in their employment. This, too, should be 
reversed. The young practitioner, with his limited practical knowledge of 
medicines, has need of more caution than is necessary after he becomes 
thoroughly acquainted with the effects of the means which he employs. ‘The 
range of his medication should rather widen than narrow itself as his expe- 
rience increases, if he start right in the beginning. 

Although the heroic medication, which was so prevalent in the first quarter 
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of this century, has of late years been to a great extent relinquished by a 
large portion of the profession, there is still so much of undiscriminating and 
incautious drugging, that there is great need of such efforts as Sir John Forbes 
and others have put forth to arrest it. We hope that the subject of his book 
will continue to be agitated. J¢ is the great subject for the consideration of 
the profession at the present time. Whether our therapeutics shall come out 
aright from its present transition state, depends upon the manner in which this 
subject shall be investigated. If it be examined in the proper manner by 
those who write upon it, and by practitioners as they go about in the daily 
rounds of their practice, there will be greater advances in practical medicine 
in the next twenty-five years than have ever been made in the same length 
of time before. We have said that the presentation of the subject by our 
author, though very fall, is yet in some important points defective. Let 
others, each in his own way, pursue the discussion, so that the subject may 
be presented in every variety of phase, and it will then be fully developed, 
all defects being supplied and all errors removed. 

The great diminution of positive medication during the past twenty or 
thirty years has been attributed, by some, in a great degree, to the influence 
of homeeopathy. As the reader has already seen, Sir John Forbes goes be- 
yond all other physicians in this opinion. That the demonstration of the 
capability of nature to cure disease, made by the followers of this infinitesimal 
practice, has had some influence in bringing about the result referred to, we 
most cheerfully allow. But its influence has been incidental and secondary. 
Homeopathy has merely aided a movement which originated from causes 
existing in the profession—causes which had begun to operate long before 
this system of quackery had obtained a foothold in the community. And it 
was no part of Hahnemann’s design to do the good which he has done to the 
profession. He did it unwittingly. He had no belief in the curative power 
of nature. It was medicine “‘dynamized” by trituration and a certain num- 
ber of “downward shakes,” by which, in his opinion, disease was to be cured. 
He had not the remotest idea that the diffusion of his system was to aid the 
profession which he affected to despise in carrying on a reform that had already 
fairly begun. He did not discover that as his system should pass away, as all 
other exclusive systems had done before it, it would leave, as a valuable re- 
siduum, abundant evidence, in connection with that which medical men had 
been themselves collecting, of the grand truth that nature is the chief curer 
of disease. Though we can think of him only as an arrant impostor, we are 
thankful, on account of the good service which he has done the cause of prac- 
tical medicine, that he was permitted to live, notwithstanding the evil which 
the temporary popularity of his system has occasioned. 

There are many more points in the book of Sir John Forbes which it would 
be interesting to notice. But it has not been our object to write a full review 
of it, but to touch upon some points which particularly required our attention, 
on account of their importance, or on account of some errors which we had 
found in his treatment of them, leaving the reader to resort to the book itself 
for a knowledge of all the author’s views. And we would repeat the wish 
= the book may be reprinted in this country and have an extensive circu- 
ation. 
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Art. XV.—Cours Théorique et Clinique de Pathologie Interne, et de Thé- 
rapie Médicale. Par G. Gintrac, Professeur de Clinique Interne, et 
Directeur de |’ Ecole de Médecine de Bordeaux, etc. ete. ete. Tomes 1, 2, 3. 
Pp. 669, 696, 840. Paris, 1853. 


A Theoretical and Clinical Course of Internal Pathology and Medical Thera- 
peutics. By G. Ginrrac, Professor of Internal Clinics, and Director of 
the School of Medicine of Bordeaux, etc. etc. etc. Volumes 1, 2, 3. 


THE three volumes before us are the commencement of a system of scientific 
and practical medicine, which, if completed with the same ability as is evinced 
in the preparation of these, cannot fail to rank among the most erudite, com- 
prehensive and valuable that have heretofore appeared. It will form, in fact, 
a comprehensive system of general as well as special pathology and thera- 
peutics. 

The work opens with a series of instructive preliminary remarks on the 
nature of medicine ; its origin, first as an empirical art, and subsequently as a 
science based upon determinate principles; with a general consideration of the 
bases upon which it rests, the obstacles that impede, and those which have 
favoured its progress. Embracing under the latter head a rapid sketch of 
those who, by their labours, whether as observers or investigators of disease, 
its nature, causes, phenomena, and treatment, as collectors and systematic 
compilers of facts contributed by others, or as writers and teachers, have exer- 
cised a powerful and permanent influence in promoting the onward march of 
medical science and practice; of the various institutions—schools, hospitals, 
clinics, scientific associations, periodical publications, and museums of patho- 
logical specimens, that have been productive of a like result; and, finally, of the 
aids afforded in the improvement of the healing art by the progress of the 
accessary sciences, anatomy, physiology, natural history, comparative patho- 
logy, chemistry, physics, astronomy, and general philosophy. 

This division of the introductory portion of the work terminates with a con- 
sideration of the degree of certainty, utility, and dignity to which medicine, 
as a science and an art, may rightfully lay claim. 

The succeeding division is devoted toa sketch of Lionomia, or a brief sum- 
mary of the phenomena and laws of the organism of man in health, as an in- 
troduction to the study of human pathology. 

The generalities of pathology are then considered, comprising a general 
idea of disease, its definition, causes, symptoms, progress, varieties, complica- 
tions, terminations, seat, nature, semeiology, diagnosis and prognosis, including 
a general notice of pathological anatomy, chemistry, microscopy, and phy- 
siology. 

The first volume concludes with a consideration of the generalities of thera- 
peutics, under the heads of, 1. The different therapeutic methods—the ex- 
pectant and active, the natural and perturbative, the rational and empirical, 
the synthetic and analytic, the etiological and symptomatic. 2. The thera- 
peutic indications and agents. 3. Plans of medication: 1—the direct, ex- 
citant, general, special; 2—the direct, sedative, general, and special; 3—in- 
direct medication, excitant, and sedative ; 4—specific medication. 

The second volume commences with the study of diseases in general. 
These M. Gintrac arranges in three grand divisions. In the first, he includes 
congenital lesions—monstrosities. In the second, the lesions produced by 
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mechanical, chemical, or poisonous agents; and in the third, vital and or- 
ganic lesions. 

The consideration of the lesions included in each division is followed by a 
general sketch of their respective therapeutic management. 

The lesions of the third division are treated of under two heads—1l. Ele- 
mentary affections, or morbid conditions: a. Principally dependent on the 
abnormal mode of action of the solids: }. Consisting in alterations of the 
fluids, and especially of the blood: c. Resulting from a general alteration of 
the solids and fluids—datheses—with their general treatment. 2. Determi- 
nate diseases; divided into seven classes—1. Congestions; 2. Inflammations; 
3. Hemorrhages; 4. Fluxes, and alterations of the secretions; 5. Organic 
lesions; 6. Neuroses; 7. Fevers. 


“This arrangement,” M. Gintrac remarks, ‘has been purposely adopted. 
1 have desired to place in the first rank the local diseases, which may be re- 
garded as simple and primitive, and terminate with those which are more gene- 
ral and very often consecutive to the others. I have had a further motive in 
placing fevers in the last rank. In the consideration of this class of diseases 
I have been obliged to enter into descriptions and observations which in some 
measure appertain to the domain of special pathology. The transition from 
general anatomy to the latter, will thus be rendered more natural.” 


The 5th class, that of organic lesions, is divided into four orders: 1. Le- 
sions which consist in a notable change in some one of the physical properties 
of an organ, without modification of structure. 2. Lesions which consist in 
a change of structure from the occurrence of abnormal interstitial formations. 
3. Lesions produced by the formation of independent organisms—entozoa, 
helminthia. 4. Lesions resulting from a local extinction of life—gangrene. 

The class of fevers is not completed in the third volume. 

The last portion of the present treatise, which M. Gintrac informs us will 
be the most considerable, and the most essentially clinical, will embrace the 
special lesions—in other words, those of the external sensitive apparatus, of 
the encephalic and nervous, of the locomotive, of the vocal and respiratory, of 
the circulatory, of the digestive, of the secretory, and of the genital appa- 
ratus. 

The plan laid down by M. Gintrac is a most extended and comprehensive 
one, and arranged in a manner that strikes us as most skilful and rational, 
facilitating the acquisition of the principles and practice of medicine by gra- 
dually descending from the general to the special, from the simple to the 
complex. We trust that the author may be spared to complete the entire 
plan of his treatise in the same spirit in which it has so far been carried out. 
That he is fully competent for the satisfactory fulfilment of the important 
task he has assumed, the volumes before us bear ample testimony. Deeply 
versed in the literature of his profession, and, consequently, familiar with the 
vast fund of medical knowledge accumulated and perfected by the successive 
labours of the industrious and talented physicians of almost every clime and 
age, and prepared, by ample clinical experience, and habits of close and cau- 
tious observation, acquired under the most favourable circumstances, to apply 
this knowledge to the successful preparation of a course of scientific and prac- 
tical pathology and therapeutics, we have no fear that the succeeding volumes 
of the present treatise will not equal those we have had an opportunity to 
examine. 

In all his teachings M. Gintrac is clear, definite, and concise; entering, at 
the same time, sufficiently into details to present a fair and full exposition of 
the present state of medical knowledge in relation to every subject of which 
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he treats, and to impart precise and accurate ideas of every point of importance 
in his exposition of disease and its management. He is evidently more de- 
sirous of presenting well established facts and principles than of dealing in 
subtile discussions, or of acquiring for himself the doubtful praise of ori- 
ginality in his theoretical or practical views. Upon mere hypothetical ques- 
tions, or those of doubtful profit, he never dwells, but coming direct to what 
he believes to be legitimate doctrines, established upon well observed and care- 
fully digested facts, whether in the domain of pathology or therapeutics, his 
teachings have a character of simplicity, combined with force and truthful- 
ness, that render them particularly adapted for the profitable instruction of 
the advanced student of medicine, as well as attractive to the practitioner who 
is desirous, on any particular point, to test or compare the result of his own 
observations with that of preceding and contemporary authorities in the pro- 
fession. 

The prelections of M. Gintrac are, moreover, all of a positive character. 
Even on questions as yet unsettled, or in relation to which different or even 
opposite opinions are entertained by eminent members of the profession, each 
claiming to be sustained by positive facts and direct observation, the diffi- 
culties in the one case and the discordant views in the other, are so clearly 
and concisely presented by him as to enable the reader to form a correct con- 
ception of the first, and assist him in judging of the amount of probability in 
favour of the correctness of one or other of the latter. 

We do not pretend to say that the work of M. Gintrac is without fault. 
We should not, certainly, feel inclined to indorse all the views advanced in 
it in relation to pathology, nor every direction given by the author for the 
treatment of disease. We should be, nevertheless, willing to give to it our 
unqualified recommendation as a full and well arranged system of the princi- 
ples and practice of medicine—presenting a very fair exposition of generally 
received doctrines, recognized facts, and established plans of treatment. 

We may remark that M. Gintrac is among the few continental writers who 
are willing to give credit to the physicians of this country for the contributions 
they have made to medical science and practice. 

That our readers may be enabled to form some idea of the manner in which 
M. Gintrac handles the several subjects included within the scope of the pre- 
sent course of pathology and therapeutics, we translate the following sections 
from the part devoted to the consideration of fevers. We have selected these, 
not because of the particular excellence of the views set forth in them, but 
because they refer to an important question, upon which medical writers of the 
greatest eminence have widely differed; namely, that general idea of fever, 
which shall at once convey a clear conception of the disease in its true patho- 
logical acceptation, distinguishing it from all other affections with which it 
may be associated or complicated. To the selection of these sections we were 
prompted also by the difficulty of finding any others sufficiently short for our 
purpose, and in which the subject treated of is presented with the same de- 
gree of completeness. 

The first selection is from the section devoted to a consideration of the 
general idea of fever. 


“Increased heat was, with the ancients, the principal sign—the essential 
character of fever. There are, however, fevers in the course of which the tem- 
perature of the body, far from being increased beyond the normal standard, 
does not reach it, or even remains far below it. Such is the case in the fevers 
denominated algid. In the first stage of intermittent fever also, there is a sen- 
sation of cold. Often the temperature is so little changed that scarcely can the 
hand of the physician discover any difference. In order, therefore, to form an 
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exact idea of fever, it is necessary to have recourse to some other charac- 
teristic. 

“According to Stahl, fever, considered abstractedly, consists in a modification 
of the course of the blood, especially in an acceleration, and a certain abnormal 
direction of the circulation. Boerhaave, in the same manner, indicates the fre- 
quency of the pulse as the most constant phenomenon of fever; the one which 
denotes its invasion, and which ceases only with it. Quesnay and Dehaen adopt 
asimilar definition. Piquer has remarked, and very justly, that, for the phy- 
sician to detect the presence of fever, it is not necessary for him to be acquainted 
with its essence or its mechanism. Embracing with his fingers the wrist of his 
patient, and compressing lightly the radial artery, he thus perceives, at the 
same time, the heat of the skin and the frequency of the pulse. He is at once 
enlightened, and enabled to decide upon the presence or absence of fever. 

“The physician would nevertheless be led into error, were he in every in- 
stance in which the pulse is accelerated and the skin hot to conclude that fever 
is present. An individual may have experienced a violent mental emotion, or 
some other powerful excitement; he may have partaken freely of stimulating 
food, or of alcoholic drinks, which, particularly if he be young and of an ex- 
citable temperament, would be sufficient to cause an acceleration of pulse, and 
lead to the supposition that he was actually labouring under fever, when, in 
fact, he had not passed from a physiological state. There are also organic 
lesions of the heart that produce frequency and irregularity of pulse, without 
the actual presence of fever; in such cases, however, the presence of other 
symptoms would reveal the existence of the serious lesion by which the dis- 
turbance of the circulation is produced. 

“With these and some other somewhat similar exceptions, to be noticed here- 
after, frequency of pulse may be received as the most certain sign of fever. 

“We are not, however, to suppose that an idea so precise and simple as this 
has been generally adopted. Stoll says that in fever there is an alteration of 
the pulse, and a lesion of one or several functions. The expression alteration 
is an extremely vague one. Selle is still more indefinite. According to him, 
fever is a disease variable in its course and duration, and accompanied by heat, 
cold, and a pulse sometimes more frequent, at others slower then during the 
ordinary state of health. Afterwards, however, he is more precise, when he 
pronounces fever to consist in variations of temperature, frequency of pulse, 
spasm of the heart, and acceleration of the circulation of the blood. 

“Grimaud objects to the definition of Boerhaave, because the determinate 
character of fever laid down by the latter is often absent. Thus Galen, Sar- 
cona, and Worlhoff describe fevers in which the pulse was slow. Grimaud, 
however, distinguishes frequency of pulse—that is, the number of pulsations 
in a given time—from celerity or quickness, which relates to each separate 
pulsation, which may be completed in a variable period of time. Thus the 
pulse in fever may be quick, but not frequent. Fordyce and Boisseau consider 
it inaccurate to assume acceleration of pulse as the pathognomonic sign of fever, 
inasmuch as it is observed in diseases that are non-febrile, and is sometimes 
absent in genuine fevers. 

“All this discrepancy of opinion results from the fact that certain morbid 
conditions, certain groups of symptoms, have been classed with fevers, although 
independent of them. Thus, hydrophobia is ranked with the fevers by Selle, 
while it actually belongs to the neuroses. The acute ataxic condition has been 
assimilated with the nervous fevers, although frequently unattended throughout 
with fever. Certain apyretic periodical affections have been ranked with inter- 
mittent fevers, under the denomination of febres larvate; it being supposed that 
in these fever was actually present, but, at the same time, veiled or masked, so 
as not to be detected exteriorly. Let us, however, aim at something more 
definite. When the pulse is normal in respect to frequency, is there fever? 
Do there exist feverg without fever? Is fever one of those mysterious beings 
which are sometimes apparent, and at other times, though present, invisible ? 
To have recourse to such a supposition, is to create the purest ontology. How 
loudly would the partisans of the physiological and organic doctrines exclaim, 
and very justly too, against it. 
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“Let us avoid, as far as possible, doubtful conceptions. The practitioner 
has need of a precise formula, of a definition exact and well understood, of a 
definition clear and recognizable. For him there is fever whenever the heat of 
the skin is modified, and especially when it is augmented; and when the pulse 
is evidently more frequent than in the physiological condition. To these cha- 
racteristics others are added, as thirst, spontaneous lassitude, etc. 

“What do this acceleration of the pulse, and this increase of heat, which 
constitute the characteristics of the febrile condition, denote? With what 
form of organic or functional lesion are they connected? They result, evi- 
dently, from an augmentation of action in the heart and bloodvessels; from 
the disturbance and stimulation of the organs of the circulation. This has 
been correctly remarked by many authors. According to Quesnay, fever con- 
sists, radically, in the excess of action in the arteries. Stoll expresses himself 
thus, in his seventh aphorism: ‘The phenomena of fever are deducible from 
the irritability of the heart and arteries, augmented and excited by some sti- 
mulation.’ Ludwig speaks in these terms: ‘ Circulatio sanguinis et humorum 
aucta febris dicitur. Febrium indoles et vis in circulo sanguinis cernitur” We- 
dekind, of Mayence, and his pupil, Herzig, define fever ‘disease of the entire 
system, resulting from an abnormal activity of the heart and bloodvessels, ex- 
cited and maintained by an internal cause.’ Benjamin Rush places its seat in 
the bloodvessels, and defines it to be an anomalous action or a convulsion of 
these vessels. Rolando refers its production to cardiac excitement. 

“Thus, according to numerous observers, fever is an affection of the circu- 
latory apparatus. It is the augmentation of action, the general excitation or 
hypersthenia of the vascular element. ‘To this idea, deduced from the closest 
scrutiny of the phenomena of fever, there have been joined considerations of 
a more recondite character. Thus, fever, or the excitation of the circulatory 
apparatus, is viewed as a reaction provoked by some agent which disturbs the 
vital harmony. It is, says Fages, the result of the reactive efforts of nature 
against the impression of a morbific cause. According to the physicians of 
the school of anamists and naturists it is for the purpose of purification that 
fever establishes itself; hence, they give, as its etymology, the Latin word 
Sebruare, to cleanse, to purify. The perspirations, the different evacuations by 
which the accessions of fever are terminated have given an appearance of 
truth to this opinion. 

“The febrile reaction, with the conservative and critical efforts which it in- 
duces, demonstrate, according to Stahl, the intelligence of nature, the auto- 
cracy of the soul, while, in the opinion of M. Cayol, it constitutes even a func- 
tion. 

“ After all, however, fever is in truth nothing more than a morbid condition. 
However advantageous may be, in some instances, its results, it commences 
invariably by a serious derangement of the organism, a general disturbance of 
its functions. This perturbation has not always a beneficial end, a favourable 
result. Too often it destroys the strength and exhausts completely, in fruitless 
agitations, the resources of the organism.” 


The second section we shall translate is that which treats of the distinc- 
tion of fever into essential and symptomatic. 


“We conclude, then, from what precedes, that fever consists in a more or 
less intense excitation of the circulatory apparatus. In all cases in which we 
cannot discover any serious lesion in any organ beyond that apparatus, the 
effective disease—that is, the fever—must be evidently essential or idiopathic. 
If, on the contrary, we recognize in any part of the organism any lesion, under 
the influence of which the fever has originated, we should then consider it as 
symptomatic or secondary. 

“This distinction, presented thus generally, appears clear and evident, but, 
in its application, there occur some difficulties. 

‘Galen saw in fever, sometimes the result of an alteration of the humours, 
sometimes the result of an inflammation. Baillou separated, distinctly, essen- 
tial from symptomatic fevers. Guittierez discusses this question: ‘ Sit no acct- 
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piendee febris divisio in morbum et symptoma? and resolves it affirmatively, in 
employing all the syllogistic formula so much in vogue during his time. Until 
Pinel, little attention was paid to this distinction of fevers, which was regarded 
as scholastic. Selle embraced in the class pyrexia the most part of the acute 
phlegmasia, the exanthemata, many organic lesions, and even some of the neu- 
roses. Our celebrated Nosographer, to avoid this confusion, banishes from the 
domain of pyretologia all those diseases alien to it, and lays down the princi- 
ple that essential or primitive fever may present itself under certain determi- 
nate forms, and is subordinate to the organ principally affected. Rejecting the 
idea of a simple fever, he refers inflammatory or agiotenic fever to the biood- 
vessels ; bilious or meningo-gastric fever, to an affection of the stomach ; the 
mucous or adéno-méningic, to the alimentary mucous membrane; the adyna- 
mic fever, to the muscular system ; the ataxic fever to the nervous system, and 
the adéno-nervous, to the glands and the organs of innervation. 

“The greater part of these denominations, and the various local seats of 
fever indicated by them, led Pinel, without his intending to do so, to rank 
fever not as an essential disease, but as a morbid condition dependent upon a 
lesion of different parts of the organism. In following the principles adopted 
by the author of the Nosographie philosophique, we are led to a complete over- 
throw of his doctrine. It was, in fact, early opposed. Cortambert opposed 
the denomination of essential fever. Caffin rejected such fevers, and referred 
them all to a local affection. Bravet followed, by an analysis of each special 
order of fevers, and showing their particular localization. Parkinson goes 
still further; he would erase from nosology the very term fever, as never ex- 
pressing anything beyond a symptom. Subsequently to the year 1804, Prost 
had collected a great number of clinical and necroscopic observations, which 
prove the direct relation of the different orders of fever, and especially of the 
ataxic fevers, with divers phlegmasia. Hence, when Broussais came to aim the 
final blow that was to overthrow the pyretological system of Pinel, the medical 
mind was prepared for such revolution; it nevertheless required an athlete 
like the professor of Val-de-Grace to triumph over ® doctrine which had been 
looked upon as invulnerable. But, it is not alone the partisans of Broussais 
who have opposed the essential character of fever. Fages, a learned disciple 
of the school of Montpellier, rejected the idea of a simple, essential fever. He 
denied that character to the fevers denominated inflammatory, bilious, and 
mucous, because that the inflammatory bilious, and mucous conditions may 
exist without fever. According to him, fever is merely a symptom, a reaction, 
and cannot, therefore, form the distinctive character of a class of diseases. 
In our day, similar opinions are professed by the celebrated Schoenlien, of 
Berlin. He sees in fever, nothing but a reaction—the participation of the eco- 
nomy in the disorder of an organ. It is not the disease, but only its shadow. 

“This opinion is certainly an exaggeration. Fever constitutes often that 
which is the most essential or the most important in a disease. This must be 
admitted when, upon the most rigorous analysis, no actual disturbance can be 
discovered excepting in the circulatory apparatus; when this trouble is due to 
general influences, which have modified the entire organism without producing 
any local lesion; finally, when, on opening the body after death, we discover 
no trace of an alteration capable of explaining the fatal termination of the 
case, of which Chomel has furnished examples. 

“ Foquier and Lerminier, reporting to the Society of the Faculty of Paris, on 
a memoir presented, on this important subject, by M. Chomel, endeavour to 
determine in what the essentiality of fever consists. I quote their words, 
which appear to me to express views that are perfectly just. 

““« The alteration of the animal heat and of the circulation is the result of an 
irritation experienced by the vascular system. Whether this irritation is con- 
fined solely to that system, or takes its source in all parts of the body, it will 
not be less essentigl, so long as it is not produced or kept up by an anterior or 
concomitant affection alien to the vascular system.’ These skilful practitioners 
add this reflection: ‘If loss of appetite, some pain of the epigastrium, and a 
slight redness of the tongue suffice to indicate the presence of gastro-enteritis, 
redness of the face, a sense of weight in the head, and cephalalgia, should, in 


426 Reviews. [Oct. 


like manner, lead us to infer an inflammation of the brain or its meninges; and 
yet all these symptoms may quickly disappear, and, in every case, much more 
readily than would be the case were they dependent upon actual inflam- 
mation,’ 

‘But fever often accompanies various local lesions—are in such cases the 
latter to be viewed as causes or effects? 

“*M. Camille Leroy has remarked, Ist, that the general phenomena most 
often are the first observed, while the local affection does not manifest itself 
until subsequently. 2d. That the causes act upon the entire nervous system, 
the whole circulatory apparatus; that they make their first impression upon 
the organic centres, upon the very sources of life, and do not give rise, but 
subsequently, to congestions and fluxions, which are the consequences, and not 
the motors of the febrile movement. I fear that by this mode of reasoning we 
shall be led too far. Do we not every day see pneumonia, or some other 
serious and incontestable inflammation preceded by prodroma and intense 
fever? The local phenomena do not present themselves with energy until at 
the end of some days. Should we, therefore, regard the local inflammation as 
the consequence of the febrile movement? It is from such a view of the sub- 
ject that the acute exanthemata have been brought back among the essential 
fevers, and in this I believe that we have made a retrograde step. 

“To avoid all confusion, we shall consider as essential fevers such only as 
present beyond the circulatory apparatus, phenomena that are of little im- 
port, variable, mobile, and of themselves incapable of exciting a reaction; but 
we shall refuse the title of essential to a fever from the period when there 
occur specific lesions, which exercise an incontestable influence upon the march 
of the disease. Should the fever, even when it originates in a determinate and 

erfectly recognizable local cause, be considered as a symptom of little value? 

0 practitioner will reply in the affirmative. Take, for example, the most sim- 
ple case, that of a wound, or of a fracture, by which fever may be excited, does 
this latter, when it occurs, merit no attention? Does it not become, by its in- 
tensity or its particular progress, an important basis of indication? When 
convulsions or tetanus occur as the result of a traumatic injury, are these for- 
midable accidents, because produced by a local cause, to be overlooked, ne- 
glected as mere secondary phenomena? [If in a case of tetanus or convulsions, 
the nervous system is disturbed, may not the circulatory apparatus be excited 
when fever is produced. Does not the one morbid condition demand attention 
equally with the other? 

“From the various considerations that have been presented, I believe the 
following conclusions are to be deduced :— 

“1. That the distinction of fevers into essential and symptomatic, at every 
period, heretofore admitted, should be retained. 

“2, That the domain of the essential fevers has been too much extended, but 
that it would also be wrong to restrict it within too narrow limits, or to efface 
it from the nosological chart. 

“3. That its true limits should be determined by observation. 

“4, That the fever which presents itself only as a symptom, should, under 
certain circumstances, be taken into consideration as an indication of the active 
part taken by the circulatory apparatus in the local disease. 

“‘ Desirous of simplifying the subject in question, I shall avoid as much as 
possible in the succeeding consideration of fevers, all that relates to symp- 
tomatic fevers. The latter present, in effect, independently of the phenomena 
strictly febrile, those which appertain to the local affection of which it is the 
coincidence or effect. Hence, in respect to them, it is easy for a confusion 
to arise that shall impede the precise determination of the proper causes and 
attributes of fever properly speaking. The essential fevers should be studied 
apart from all others, for they may exist alone, as can easily be proved. They 
may, also, co-exist with other diseases of which they are independent, but 
upon which they exert an influence. A fever may, also, survive the local lesion 
that has given it birth, and take then the character of an essential — 
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Art. XVI.—Diseases of the Skin. By Erasmus Witson, F.R.S. Fourth 
American, from the fourth and enlarged London edition. Philadelphia: 
Blanchard & Lea, 1857. 


THE writings of Wilson, upon diseases of the skin, are by far the most 
scientific and practical that have ever been presented to the medical world on 
this subject. For many years a large portion of his time has been spent in 
the field of dermatology. His eminent position as a medical man in the me- 
tropolis of England has afforded him the most ample scope for prosecuting 
any investigations relating to the manifold abnormal conditions which the 
external investment of the human frame is known to exhibit. The results 
of these investigations he has proffered to the profession, by whom, without 
doubt, they will continue to be appreciated on both sides of the Atlantic. 
Mr. Wilson’s style is in the highest sense elegant and classical; it is abso- 
lutely faultless. It possesses an individuality; it glows with a freshness and 
flows from a depth of thought which mark it as emanating from the rich 
fountain of his own brain. 

The present edition is a great improvement on all its predecessors. In it 
the indefatigable author has arranged, in part, a new system of classification, 
founded, as he believes, on the only true basis, the CAUSE of the disease. To 
the consideration and elucidation of this subject one entire chapter is devoted. 
A new chapter is introduced relating to the general pathology of cutaneous 
maladies; and another, in which their general therapeutics are discussed in a 
very lucid and able manner. Moreover, we have a separate chapter on dis- 
eases of the sebiparous ylands; and a brief but valuable article on the madlig- 
nant pustule of the skin. The different syphilitic eruptions also occupy a 
prominent position in the work; and are arranged according to their forms 
and the period of their development in a table of classification. 

Probably no branch of medical education at the present day is so sadly 
neglected, we might say ignored, as that which relates to a knowledge of the 
skin; and probably no department of medical and surgical practice is per- 
formed in so blind, so graceless, so culpable a style as that bestowed upon its 
maladies. Students look at the skin. Of course they do. They see that, 
like the clouds suspended over their heads, it presents various shades of colour 
between white and black. But, of its structural character, its anatomical 
elements, and of its deviations from health, they are well-nigh as ignorant 
as the untutored wild men of the forest. This, at least, is true of a vast 
number, who seek refuge and patronage under the prestige and shadow 
of a diploma, obtained at the fountains of medical science, that send their 
streams through the length and breadth of the land. Well, this destitution, 
or meagreness of knowledge, and its manifold direful consequences, accruing 
to thousands who apply for deliverance from some annoying cutaneous affec- 
tion, may be effectually removed through the instrumentality of the brilliant, 
scientific light, reflected from the elegant pages of Erasmus Wilson. To one 
inclined to ponder upon the suggestive and instructive contents of these pages, 
with an attitude of mind open to drink in knowledge, it would seem as if the 
spirit of philanthropy, united with the genius of sound learning, and com- 
miserating the sufferings of humanity, had prompted and qualified our author 
to present to his professional brethren a system—a code—a practical guide, 
at a most opportune epoch; and which, if they follow, will be to them what 
the skilful and faithful pilot is to a sea-tossed vessel, seeking anchorage in 
a strange harbor. 


427 


428 Reviews. [Oct. 


To dwell upon all the great merits and high claims of the work before us, 
seriatim, would indeed be an agreeable service ; it would be a mental homage 
which we could freely offer, but we should thus occupy an undue amount of 
space in this Journal. We will, however, look at some of the more salient 
points with which it abounds, and which make it incomparably superior in 
excellence to all other treatises on the subject of dermatology. 

The first chapter of the book is dedicated to a consideration of the minute 
anatomy and physiology of the skin. An exact description, couched in plain 
but graphic phraseology, is given of the several component tissues, which, in 
their united and associated capacity, constitute this most complex covering to 
the entire human organization. The mind of the reader is thus, in the very 
beginning of his study, placed upon a scientific basis, without which no real 
useful improvement can be made in the practical department to which he is 
subsequently introduced, and in which he expects to labour. To reach this 
latter goal, through the medium of successful study, is a noble employment 
for every medical student and for every practitioner of the healing art, and is 
sure to carry with it its own most welcome reward. 

In pursuing his investigations of the normal structural anatomy of the 
skin, under the guiding hand of Wilson, the reader is agreeably surprised to 
find that the patient researches and observations of his teacher have shed a 
flood of light upon many obscure points that had obstructed his path in all 
previous investigations; and this light, this veritable knowledge which he has 
gained in regard to healthy cutaneous structure, is easily and directly appli- 
cable to the morbid anatomy or pathology of the skin; in other words, to the 
diseases that invade this tegumentary organ. For instance, Wilson has de- 
voted much study to the mode of development and growth of the epidermis; 
and the curious results at which he has arrived, and which we can verify from 
our own investigations, are detailed in the work before us. They are ex- 
tremely interesting, and materially aid us in understanding some of the ana- 
tomical features of lepra. The investigations we are now considering have 
educed the fact that in this complaint the primitive epidermic granules are 
abnormally formed, being in a state of hypertrophy from deranged nutrition 
of the derma. 

The structure of the hair has received a due share of attention, and conclu- 
sions naturally flowing from these investigations are also presented for our 
consideration. The minute organization of the pilous tissue harmonizes with 
that of its analogue, the epiderma, being composed of the same primitive 
granules, differing only in their arrangement, as being destined to serve a dif- 
ferent purpose. These horny appendages of the skin, that is the hairs, are 
produced by the involution and subsequent evolution of the epidermis; the 
involution constituting the sheath of the follicle, in which the hair is inclosed, 
and the evolution the body or shaft of the hair. Our author condescends 
even to the work of splitting of a hair; that is, his microscopical examina- 
tions lead to a natural division of a hair into a central portion, a peripheral 
extremity, the point; anda central extremity, the bulb or root. The coarsest 
hair is found in the female, and the finest in the male. This is the reverse 
from the general opinion. The habit of cutting the hair or shaving it, does 
not increase its size. The hair is composed of three different tissues—a loose, 
cellular tissue, which occupies its centre, and constitutes its medulla or pith; 
a fibrous tissue, which incloses the preceding and forms the chief bulk of the 
human hair; and of a thin layer of superimposed scales, which envelops the 
fibrous structure, and forms the external structure. The primitive granules 
of the hair are arranged in such regular order as to have the appearance of 
parallel fibres, and their variation in tint gives rise to diversity of colour in 
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the hair. Under the influence of disease the hair is liable to a change, which 
Mr. Wilson compares to the alteration of the epidermis which takes place in 
lepra—that is, it becomes lax in texture, brittle, twisted, and is robbed of its 
natural colour. The malady, of which we are told this morbid change is a 
symptom, is “singworm.”’ An examination of the hair in this troublesome 
complaint exhibits its primitive granules morbidly enlarged, like those of the 
epidermic cells in lepra; both diseases being a granular degeneration of the 
cells of which the epidermal product is composed. 

Another important and interesting discovery to which our author’s investi- 

tions have conducted is, that the pigment of the choroid membrane of the 
eyeball and melanosis are composed of the same identical organisms. 

Such are some of the examples of the first results of the application of 
scientific research to practical uses. Wilson, in the plenitude of his modesty, 
regards them as humble examples, but at the same time they offer induce- 
ments for other similar researches. 

The plates, illustrating the work, are fifteen in number, eight being co- 
loured after nature, the remainder being plain. Each of the coloured plates 
represents a group of diseases, and they will serve to assist the physician in 
forming a diagnosis of any given specimen he may encounter on the living 
subject. 

the second chapter is devoted to a Classification of diseases of the skin. 
By those who are familiar with the previous editions of Wilson, it will be re- 
membered that the nomenclature which he adopted went by the title of the 
“ Natural System,” founded on the physiology and pathology of the skin; 
and took, as its leading features, the phenomena that wait on inflammation of 
the derma, as congestion, effusion, suppuration, desquamation, &c. In all 
essential particulars this arrangement coincided with the system of Willan. 
To regard diseases of the skin merely as essential affections, located in some 
one or more of the different component parts of the derma, while the others 
are supposed to be in health, is doubtless correct reasoning in many cases; 
but the theory is a hazardous one, and often a false one; and the attempt 
made by Wilson to remodel the system of Willan, and partially set up and 
build upon it the anatomical or “ Natural System,” was regarded by many 
as unsuccessful and fallacious. With this system our author himself was 
dissatisfied, and for many years his mind has been engaged in constructing a 
classification of a more practical and philosophical character. He has at last 
completed an Ltiological System of arrangement, which was initiated by 
Hippocrates, and followed by Franck, Plumbe, Baumés, and others. The 
advantages set forth as appertaining to this system, and raising it above all 
others in the scale of excellence, are, that it renders the treatment of cuta- 
neous maladies more simple and rational, and removes them from the special 
and isolated position which they now occupy, into the general category of dis- 
eases incident to the human frame. In some respects the present nomencla- 
ture of Wilson reminds one of the views entertained by M. Devergie, of 
Paris, who regards the determination of the precise dermic anatomical charac- 
ters and seat of each particular disease as a matter of minor consequence, but 
looks at the pathological relations of cutaneous maladies with the conditions 
of internal organs, and of the system in general, as a matter of great import- 
ance, and to be always borne in mind. He divides all skin diseases into 
secreting and non-gecreting—a striking and practical mark as far as it goes. 

The cardinal principles laid down in the present edition of Wilson in the 
nosological arrangement and for the treatment of cutaneous disorders, leave 
little room to complain of the hollow jargon and bluster of bigh sounding 
words as applied to this branch of medical science. Nor will there any 


430 Reviews. [Oct. 


longer be a reason for the neglect of their study on the part of the young man 
who is preparing himself. for the practical service of the physician and sur- 
geon, either in his own consulting room, or at the bedside of the patient. Nor 
need the limber tongue of the professor, who should be regarded as a reliable 
oracle in the department in which he instructs, again be heard to designate as 
tinea capitis a case of impetigo, which happens to be located on the face, 
and which is on exhibition before a medical class. This blunder, incredible 
and reprehensible as it may seem, we know to have been made not five years 
ago, in one of our high courts of medical erudition and science, without a 
blush or without correction from the gentleman who committed it. As we 
speak no names, either of parties or of places, we allude to the fact without 
apology. We have to remark, in this connection, that had the profession 
been on terms of greater intimacy with Wilson, such a diagnosis would not 
have been palmed off upon scores of young students, a portion of whom were 
unable to reconcile what they heard with what they saw. Such ignorance, 
at the present day, is without excuse, although in the early dawn of medical 
knowledge it might have been winked at. The great work of Wilson will be an 
important help, a reliable text-book for all students and professors and practi- 
tioners, by whom it can be profitably consulted in doubtful emergencies, both 
in the diagnosis and treatment of individual cases. We have heard Wilson 
denounced by men holding a high position in the medical ranks, as being an 
obscure writer, using language which they could not comprehend. These ob- 
jections, however, have uniformly been of that class of practitioners who are 
totally unfamiliar with the first elements of Dermatology; and who, although 
excellent in the ordinary calling of physician or surgeon, find themselves in a 
thick wilderness whenever cutaneous pathology or cutaneous therapeutics is 
the theme of conversation. To be thoroughly understood, Wilson needs to 
be studied with the same thoughtful attention and concentration of the mind 
required for a proper comprehension of Homer or Horace in the ancient 
classics, Lord Coke or Chancellor Kent in the law, Velpeau in surgery, or 
Mason Good in the general science of medicine. 

The derma and its related dependencies, its multitudinous glands, and their 
follicles or tubes—all highly complex in organization, and performing a di- 
versity of functions essential to the well-being of the total physical economy, 
are subject to various abnormal conditions resulting from inflammation. 
These conditions admit of being divided into two primary groups, namely— 

I. Diseases affecting the general structure; and, 

II. Diseases affecting the special structure of the skin. 

Under the first primary group of diseases affecting the general structure, 
the Etiological system of Wilson embraces seven typical forms, five of which 
correspond with as many orders of the Willanean classification, namely, Exan- 
themata, Papulze, Vesiculz, Pustule, and Bulla. These our author regards 
as arising from general causes. The term general, as employed in this con- 
nection, is intended to suggest the idea of a cause originating in the mal-per- 
formance of the ordinary functions of animal life, rather than to include a 
variety of causes. Wilson holds to the opinion, that all the diseases included 
under this head proceed from one primary and essential cause—that is, mal- 
assimilation; in other words, from an irritant poison generated in the organism 
of the individual as a consequence of mal-assimilation—the morbid action 
in the cutaneous tissues being a vital process, having for its object the elimi- 
nation of that poison by the skin. It has been a dominant notion with many 
practitioners of sound sense, that in diseases of the skin there is present in 
the system some peccant element, which displays its malign influence upon 
the cutaneous surface in preference to seizing upon other organs, for the rea- 
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son that nature instinctively employs this organ as the medium through which 
she essays to rid herself of this inimical principle, whatever the principle may 
be; and in performing this work, certain abnormal processes are brought into 
play. The idea of Wilson is but a clearer, more definite, and more scientific 
embodiment and expression of this notion. It savours largely of the old 
humoral pathology of Brown, for so many years regarded as obsolete and 
with disfavour—as a sort of fossil relic handed down from the dark ages of 
medicine. But, after all the vicissitudes and fortunes which it has encoun- 
tered, this same Brunonian pathology is once more considered to have its 
foundation on the rock of truth, and not in the crude speculations of the 
cloister, or in the blind credulity of ignorance. And the medical profession, 
as well as those who may hereafter require their services for the amelioration 
or cure of cutaneous disorders, will owe to Wilson adebt of gratitude for the 
lucid manner in which he has presented this branch of his profound and diffi- 
cult labours; for these labours will conduct to the most auspicious results in 
the field of therapeutics. 

Admitting that mal-assimilation is the great primary cause of diseases 
affecting the general structure of the skin, the variety which is presented in 
the form and condition of the apparent disease, is simply the product of cer- 
tain phenomena that are known to modify the features of disease when any 
other organs of the system chance to be the seat of that disease; the result, 
in fact, of predisposing causes, either congenital or acquired. 

Diseases arising from general causes are divided and grouped in the follow- 
ing manner :— 


a. Erythema (exanthemata). c. Eczema (vesiculz). 


Pityriasis. Psoriasis. 
Erysipelas. Sudamina. 

Roseola. d. Impetigo (pustules). 
Urticaria. Ecthyma. 

. Lichen (papule). e. Herpes (bullze). 
Rosacea. Pemphigus. 
Strophulus, J. Furunculus, 
Prurigo. Anthrax. 

g- Purpura. 

To those who are accustomed to the study of cutaneous pathology, accord- 
ing to the nomenclature of Willan, or according to the previous editions of 
Wilson, it may’seem not a little odd, that psoriasis should be transferred from 
the position it has so long held among the squame, to be introduced into the 
order vesiculee. We confess we should as soon thought of looking for a 
tropical plant in the frigid zone; or we should as soon have expected to find 
erythema transplanted from the prominent position where it now stands as 
the representative and type of the exanthemata, to be arranged with the order 
papules or tuberculata. Perhaps time and further study may prepare and 
accommodate our mind for the unexpected change—a change to which we are 
not now reconciled. We have already signified our high respect for the eru- 
dition of Wilson; and were it our custom to yield in blind acquiescence to 
any writer on the subject of dermatology, Wilson would be that maa. 

In chronic cases of psoriasis, or psoriasis inveterata, a trifling, serous exu- 
dation, of entirely insignificant import, is occasionally seen in the fissures 
produced in consequence of the long existing hypertrophy and low degree of 
inflammation; bufa retrospection of the eruption conducts back to a small, 
hard, red papule, which, after an existence of two or three days, has its sum- 
mit surmounted and whitened with a minute scale; and if its initiatory 
pathological change is suggestive of any change in name, it would be, in our 
opinion, that instead of a squama, psoriasis might, with some seeming pro- 
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priety, receive the cognomen of ggpule, and be affianced in the same order 
with lichen. But when we find psoriasis coupled in the same order with 
eczema—a disease characterized from the very outset by the formation of 
almost innumerable vesicles—colourless and transparent globules, we confess 
our inability to harmonize the elements of the latter affection, with those 
small, solid, scaly elevations, which announce the disease to be psoriasis. 
Whatever changes or varying products may characterize either of the dis- 
orders here alluded to, during their more advanced periods, no alteration in 
the generic name, suggested by the typical form of these maladies, would be 
called for in consequence of these ulterior changes. Time operates great 
transformations in diseases as well as in other matters—in men—in trees— 
in flowers—in rocks. Take, for instance eczema. To day, it may be purely 
a vesicular eruption. To morrow the vesicles will have risen perhaps to im- 
perfect pustules; and the diseased patch will yield a sero-purulent discharge, 
and will present other features, which will bring it into near alliance with 
impetigo. Nothing, in fact, is more common, than some such modification 
of the original, typical form which the eruption presented. Where such 
transformation takes place, the dermatologist adds a qualifying term. In 
the instance supposed, the name eczema receives the appendix impetiginodes. 
This covers the whole ground. The nosologist and pathologist are both 
satisfied and agreed. Thus in psoriasis: If a case happens, during the 
existence of which a slight and occasional ichorous exudation constitutes 
one of its features, perhaps the term eczematous psoriasis might be admis- 
sible; although it is extremely doubtful if the vesicles of eczema are ever 
detected in psoriasis. We have examined hundreds of cases of the latter 
complaint, and in none did we ever discover a vesicle, such as presents itself 
in eczema, or anything akin to it. And we would ask, who has? In regard to 
eczema, it may be remarked, that however chronic it may be, it never loses its 
tendency ever and anon to develop vesicles. These vesicles, in aged or very 
feeble subjects, sometimes part with their watery contents by the process of 
absorption; and the cuticular capsules remain unbroken for a considerabic 
time; are a mere scale, covering the derma; and to the unpracticed eye bear 
a strong resemblance to psoriasis. And we have seen in individual cases, 
where a brief contest seemed to have sprung up between the two maladies 
now in question—the one apparently struggling to supplant the other; but 
being of such opposite elementary attributes, and endowed with such different 
natural tendencies—the one to generate the vesicles, and the other not, we 
are never at a loss to draw the line of demarcation. 

In his seventh chapter, and in connection with what is offered relative to 
eczematous eruptions, Mr. Wilson has the following explanation in reference 
to the removal of psoriasis to the position it now holds among the vesicule :— 


“In the present group of cutaneous affections, the eczematous group, I have 
thought it right to restore to its proper place the term derived from the He- 
brew, tsorat, namely, psoriasis, which, as Mason Good observes, ‘ having lost 
its primitive and restricted signification, seems to have wandered in search of 
meaning, and had at different times, and by different persons, various mean- 
ings attributed to it; being sometimes used to express scaly eruptions gene- 
rally, sometimes the scales of leprosy; but last, and with a pretty common 
consent, the far higher efflorescence of scaly tetters or scalls, denominated in 
the Levitical code, saphat ; and by the Latins, scabies, or impetigo sicca.’ Pso- 
riasis, in its proper acceptation, signifies a scaliness of the skin, resulting from 
chronic erythema, attended with thickening of the tissues of the derma, and 
more or less chapping of the inflamed part; in a word, chronic eczema, when 
eczema has produced a thickened and chapped state of the skin, and ceasing 
to pour out an ichorous secretion, throws off from the inflamed surface a suc- 
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cession of scales; or chronic lichen agrius, when lichen has left a similar con- 
dition of the skin, the papules of the original eruption being obliterated in the 
general thickening of the chronically inflamed part. In truth, psoriasis is to 
eczema and lichen agrius, what pityriasis is to erythema. 

“Tt will be seen by these observations, that I might have introduced psoria- 
sis into the group of lichenous eruptions, following lichen agrius; but I have 
preferred to attach it to eczema, because, in truth, lichen agrius and eczema, 
as being in part a lichen passing into the stage of eczema, or assuming the 
characters of eczema, of being indeed a lichen eczematosus.” 

The second sub-group or division, embraces those diseases which arise from 
special external causes—such as parasites in or under the skin; and those 
diseases which are produced by the destructive agency of heat and cold. Of 
the maladies affecting the general structure of the skin, it is in this group 
alone that we meet with affections of the cutaneous surface, independent of 
constitutional origin ;—those of other groups being essentially blood-diseases, 
and arising from a morbid condition of that fluid. 

The third group, which is an important one, includes diseases arising from 
special internal causes. The number of these diseases is five—lepra, a 
squama; and lupus, scrofuloderma, kelis, elephantiasis, the last four being 
of the order tuberculata of Willan. In this group the cause is unknown, or 
merely hypothetical. 

The fourth group relates to diseases arising from the syphilitic poison. 
This cause is well known and universally recognized. 

The fifth and last group, embraces those diseases which arise from animal 
poisons of unknown origin, and give rise to eruptive fevers. The individual 
diseases proceeding from these poisons are, rubeola, scarlatina, variola, varicella, 
vaccinia. All the foregoing groups affect the general structure of the skin ; 
and constitute Wilson’s first great division. The etiological method of classi- 
fication is confined to this category of maladies, which, with the exception of 
the second sub-group, have their source in constitutional disturbance—in 
some abnormal state of the vital fluid. 

The second grand primary division comprises those affections which have 
their seat in the special structures of the skin; that is, in its vessels and 
nerves; in its papillae; in the pigmentary principle; in its glands, hair, and 
nails. Wilson regards these constituents and appendages of the skin as so 
many heads, under which the morbid affections may be considered. A small 
number of these diseases are constitutional; but most of them are simply 
local—pure diseases of the skin, and removed from the influence of the con- 
stitutional powers; and therefore the application of the etiological nomencla- 
ture would not be attended with any advantage over the old physiological 
system; and to the latter our author adheres in the classification of this 
second great division. 

At the end of the chapter, which is devoted to a consideration of the sub- 
ject of classifying the various disordered conditions of the skin, a ¢abular view 
is presented, and is divided into two parts, corresponding with, and naturally 
growing out of, the previous text. That is, the names of the individual dis- 
eases affecting the general structure of the skin, are placed before the reader, 
by themselves;—and lastly, the diseases affecting the special structures of the 
skin, are named and arranged by themselves;—the particular anatomical 
constituents of the skin, in which these local maladies exist, are also specified. 
Thus, the student ¢s furnished with every possible help which he can reason- 
ably desire, or which the nature of the subject renders practicable. 

The observations relating to the general pathology of the skin are highly 
interesting and important. The clear and logical manner in which the sub- 
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ject is presented, is entirely satisfactory, and is eminently calculated to instruct, 
It is impracticable, in this connection, and in justice to the author, to offer 
an epitome of what he has written with so much care and good sense, with 
a view to show the analogy between different diseases of the skin. We 
ehoose to commend the entire chapter to the careful attention of all who are 
either practically or theoretically interested in the subject of Dermatology. 
While it is with unfeigned pleasure that we speak thus of the great merits of 
this chapter, we feel justified in saying that it contains a remark in regard to 
Lichen, which is at variance with our own observations; and we doubt not 
but Mr. Wilson will listen candidly to the few words we take occasion to 
submit upon the point we refer to. We are told that 


“The papules of lichen are never found upon the scalp, the palms of the 
hands, or soles of the feet; in the former situation, probably because the pores 
are large, more firmly retained in their place from their relations to hairs, and 
the skin between the pores more susceptible of congestive action. In the latter 
they do not occur in consequence of the thickness of the cuticle.” 


A few years since a boy, eight years old, was under our care for a chronic 
lichen, which had been upon him for more than two years. The papules 
were disseminated over large districts of integument covering the body, limbs, 
face, and scalp. While we had charge of the case it was seen by several 
medical friends. Within the past year, a woman forty years of age, of thin, 
spare habit—a great sufferer from dyspepsia—consulted us for a papular 
eruption on the hands and lower part of the forearms. The palmar and dorsal 
aspects were about equally occupied by the eruption, which was a well de- 
veloped lichen. It lasted about four months before it wholly disappeared. 

The lad above mentioned was cured during a voyage to the Sandwich 
Islands, the place of his birth. In the case of the woman, all the fingers 
and both thumbs were more or less involved in the eruption, as well upon 
the inner as outer surface. The two instances here cited go to show that 
one man, although occupying a favourable position for observation, may not 
see everything that appertains to the most common diseases, whether super- 
ficial or otherwise. 

The general therapeutics of the skin constitute a very essential and promi- 
nent feature of the volume before us. They are considered in relation to 
cutaneous diseases that are acute and chronic: in reference to the three periods 
of life, infancy, manhood, and old age; in respect to different temperaments, 
normal and abnormal; in persons of different idiosyncrasy and diathesis; 
and in different conditions of vigor or debility of the system. The local and 
constitutional methods of treating cutaneous affections, in all their various 
stages, whether of an acute or chronic form, are thoroughly discussed ; and 
the value of each method is presented to our consideration. The two branches 
of the subject, that is, the medical and surgical, are harmoniously blended 
together in a manner that will best secure that mutual aid, which is so im- 
portant and efficient in carrying out a scientific and successful management 
of these diseases. A union of the qualities of a well educated physician and 
surgeon is required. The services of neither can be discarded or dispensed 
with. The etiological principle of classification, adopted so far as relates to 
those diseases that are believed to have their origin in an unhealthy condition 
of the blood, naturally suggests and develops this view of the mutual ad- 
vantages and importance of having the surgical and medical features of the 
treatment nicely balanced. The mere local disease—the eruption of the skin, 
is but a symptom, an index of the disorder of the blood. ‘To one familiar 
with the cutaneous eruption that may be present in any individual case, the 
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cause of the constitutional aberration will be apparent. The external symp- 
tom reveals the diathesis of the patient, and gives a clue to his medical 
history ; and to the intelligent mind of the practitioner, who understands the 
cardinal principles of surgery as well as those of the medical art, this same 
abnormal state of the skin—this local symptom spread out for visual inspec- 
tion, will be suggestive of a proper line of conduct in attempting to remove 
the constitutional disorder, as well as that which is displayed upon the skin. 

Diseases of the skin, issuing from mal-assimilation, are rarely benefited, 
our author tells us, by depletion either with the lancet or leeches. This doc- 
trine is worthy of all acceptation. Years ago this was our creed; we can 
hardly say from whence we received it; but we have long practised upon it. 
The best remedies, even in the acute stage, are moderate purgativss, efferves- 
cent salines, diaphoretics and diuretics ; and when the acute stage has passed, 
Wilson advises tonics, bitters with mineral acids, or with alkalies—with or 
without the ferruginous salts, according to the hemic or anzemic condition of 
the patient. 

In chronic affections of the skin, the presence and the effects of mal-assimi- 
lation are more or less obvious; and are evinced by various symptoms, inde- 
pendent of any cutaneous derangement. A careful examination will bring 
these symptoms to light. Although the patient may consider that he is in 
fair health, it will be found that the functions of digestion are badly performed. 
There is mal-conversion, mal-appropriation of the food taken to support the 
system ; there is imperfect chyme and imperfect chyle, and of course impure 
blood; and the organs, which it supplies, are injured in their physical con- 
dition, and impaired in their functional powers. The muscular apparatus is 
enfeebled—the heart palpitates; the brain and nervous organization suffer— 
the intellect is depressed, and other mental derangements ensue. Dyspepsia 
may be a trifling affair in itself, and mal-assimilation a small matter when 
considered apart, but Wilson regards these conditions as the authors of various 
cutaneous maladies; and when thus viewed in relation to their consequences, 
they may very properly be ranked among the most serious of the bodily 
infirmities of man. The current of impure blood goes into the minutest 
tissue and into the most attenuated ramifications of that tissue, throughout 
the corporeal frame. The lungs, the liver, the kidneys, the skin, are ail 
irrigated and enfeebled by this poisonous stream. The whole system be- 
comes loaded with morbid humours of greater or less intensity; and the 
skin, as one of the emunctory channels, is called upon to eliminate the 
disturbing agent, while the other emunctories may be left to perform their 
normal service. ‘The enemy is driven to the surface, causing congestion ; 
and the extra labour of the cutaneous vessels commences. The result is, 
that the patient may have an eruption of erythema, a lichen or eczema. Here 
we have an illustrative example of the humoral pathology and the faith of 
our author in its reality explicitly announced. He holds and inculcates the 
same views in relation to diseases more profoundly located. 


“What,” heasks, ‘‘determines the seat of the congestion? To which the answer 
is plain—Temperature, season, age, idiosyncrasy, previous debility or disease, 
the predisposing or exciting cause. In the cold seasons of the year, the morbid 
humours, driven, for elimination, upon the mucous membranes of the lungs, 
may occasion bronchitis; in warm weather they may be precipitated on the 
mucous membrang of the alimentary canal, causing diarrhoea; under the in- 
fluence of moral excitement, the result may be apoplexy ; or, in other states of 
the system, gout, rheumatism, or neuralgia. Or, in the absence of, or even in 
association with any of these, the seat of elimination may be the skin, &c.” 


It has already been remarked that the methods of treatment, as relates 
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both to acute and chronic cutaneous disorders, are in conformity with the 
pathological ideas, which are so eloquently urged upon the practitioner. 

If the symptoms assume an acute, inflammatory type, the febrile excite. 
ment is to be reduced, and an attempt must be made to neutralize and elimi- 
nate the morbid properties of the blood. In chronic diseases all this must 
be done, while at the same time the constitution must be buoyed up, by 
resorting to a tonic course of remedial measures. In some patients a depres. 
sion of the vital energies is produced by a mere accumulation of morbid 
humours, in which case, our author argues, simple elimination by purgatives 
will strengthen the whole frame, and will heighten, rather than diminish, the 
power of the patient. Such cases, however, are rare, compared with those 
which, from the beginning, require a tonic system of treatment, rather than 
cathartics. 

When a patient, suffering from chronic cutaneous disease, presents himself 
for medical advice, the practitioner should set himself to inquire into the 
particulars of the case, and then propound to himself: what are the indica- 
tions to be fulfilled? They are, firstly, to eliminate; secondly, to restore 
power ; thirdly, to alleviate the local distress. These three indications are 
considered in detail, together with the means at the command of the medical 
adviser, for fulfilling them. This portion of the volume supplies much 
valuable instruction, not met with in any other work; and it will be found 
of great utility in the diffusion of sound philosophical principles, relating to 
the treatment of all classes of patients on whom any of the proteiform varie- 
ties of cutaneous affections may exist. The author draws largely—almost 
exclusively—from the rich stores of his own scientific researches and his prac- 
tical experience; and there is an unction of originality, blended with profound 
and enlarged erudition, which gives a refreshing charm to the work, from 
beginning to end. No mere speculative views are allowed a place in this 
volume, which, without a doubt, will for a very long period, be acknowledged 
as the chief standard work on Dermatology. The principles of an enlightened 
and rational therapeia are introduced on every appropriate occasion. The 
general practitioner and surgeon who, peradventure, may have for years 
regarded cutaneous maladies as scarcely worthy their attention, because, for- 
sooth, they are not fatal in their tendency ; or who, if they have attempted 
their cure, have followed the blind guidance of empiricism, will almost 
assuredly be roused to a new and becoming interest in this department of 
practice, through the inspiring agency of this book. We speak not extrava- 
gantly when we say that the learning which pervades and characterizes this 
treatise, is so agreeably presented, that no medical reader having any claim 
to scholarship, or having any abiding desire for improvement and for profes- 
sional usefulness, can fail to reap a large benefit for himself and for his 
patients, by a close study of its doctrines, and a careful observance of its 
practical directions and suggestions in matters appertaining to the general 
and topical management of diseases of the skin. The untiring zeal and 
commanding talents of Wilson will draw many disciples after him. This is 
as it should be. They will find him no uncertain, flickering taper; but a 
clear and brilliant light, shining with steady radiance, and guiding their 
steps in safety. And they will also learn, if they do not already understand, 
that no man can be a skilful practitioner in Dermatology, unless he is some- 
thing more than a mere specialist. He must be endowed with enlarged 
views and varied knowledge and sound judgment in the several branches of 
learning that constitute a thoroughly educated physician and a 
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2. Proceedings of the Sixty-Fourth Annual Convention of the Connecticut Medical 
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4, Transactions of the Medical Society of the State of Pennsylvania at its Annual 
Session, held in West Chester, Chester Co., May, 1857. 8vo. pp. 218. 


1. Tue several addresses, biographical sketches, and professional papers, 
embraced in the Zransactions of the New York State Medical Society, at its 
session of February, 1857, are of a highly interesting character. Nearly all 
of the latter are replete with instruction, presenting the results of direct per- 
sonal observation, or hints eminently suggestive on subjects of deep import- 
ance to the medical practitioner. 

The semi-annual address, delivered before the State Society by Dr. Alden 
March, presents a rapid sketch of the progress, in this country, of agriculture, 
commerce, the arts and sciences generally, during the last fifty years, in com- 
parison with the advancement, during the same period, of every department of 
medicine, whether considered as a science or an art. 

The semi-annual address before the Medical Society of the County of Albany, 
by Dr. Sylvester D. Millard, is devoted to a brief historical sketch of the Society, 
with notices of some of those who have been its prominent and most efficient 
members during the last half century, but have passed from time to eternity. 

Both of these addresses are filled with matter that cannot fail to interest and 
instruct all who feel a pride in the onward march of our profession, and its 
increased facilities for the accomplishment of its mission of benevolence, or 
are curious to learn something of the characters and career of those who, in 
times gone by, constituted the leading members of the profession in one of the 
most ancient cities of our Union. 

To these addresses succeed biographical sketches of Drs. Moses Hale, John 
McClellan, and Henry Mitchell, deceased members of the New York State 
Medical Society. 

The first of the strictly professional papers is on cholera infantum, diarrhea, 
and entero-colitis—their relation to each other, and their treatment—by Dr. 
Edward Parker of New York City. 

Dr. Parker examines each of the three following propositions, being those 
generally received by the profession, or, at least, generally laid down as proved 
by our systematic writers on the subject :— 

“Ist. Cholera infantum is a disease peculiar to this country, though not 
entirely unknown in Europe. 

“2d. Cholera infantum is almost entirely confined to large cities, and is 
rarely seen in the country. 

“3d. The symptoms, course, and pathology of the disease, entitle it to a 
separate place in our nosological tables. 

‘4th. The treatment is to be distinct from that of diarrhoea, on the one hand, 
and of dysentery on the other. 

‘5th. Perhaps the most alarming symptoms are those of hydrocephalus, 
occurring in the advanced stages.” 

The correctness of all the foregoing propositions is denied by Dr. P. He 
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adduces the descriptions given by Dr. West, of London, of inflammatory diar- 
rheea, and by Dr. Bouchut, of Paris, of infantile entero-colitis, which, in all 
their essential features, will certainly represent, very accurately, a well marked 
case of cholera infantum. There can be no doubt that a disease identical with 
that known among us as cholera infantum, does prevail, to some extent, in dif- 
ferent portions of Europe. It is nevertheless true, that infantine cholera is the 
especial endemic, during the hot season, of the larger cities of our Middle, 
Southern, and Eastern States, and that nowhere else does it prevail to the same 
extent, and is productive of an equal amount of mortality. 

That cholera infantum is in a great measure confined to our larger cities, 
and to the most unhealthy, confined, and overcrowded localities within these, 
is a fact so clearly demonstrated by a series of reliable mortuary statistics, 
that we were somewhat surprised to find it so pointedly denied by Dr. P. The 
evidence he has adduced to sustain his denial, is particularly loose and incon- 
clusive. No dependence is to be placed upon the census returns quoted by 
him, as, in the year to which they belong, instead of only 260 deaths occurring 
in the entire State of Pennsylvania, the reports of the Board of Health show 
a total of 505 for Philadelphia alone. But we do not deny that the discase 
may occur out of cities, Wherever children, about the period of their first 
dentition, are exposed to an intense heat, and, at the same time, to an impure, 
damp, and stagnant atmosphere, and are badly fed, and lodged at night in 
crowded, filthy, and ill-ventilated apartments, whether in or out of the city, 
they will be liable to an attack of cholera infantum; but as this concurrence 
of morbific agents is more commonly met with in the narrow courts and alleys, 
and the badly constructed and overpopulated dwellings of the poor, in large 
cities, it is there that the disease prevails every sumn#r, and is productive of the 
greatest mortality. 

We have no disposition to deny the correctness of Dr. P.’s conclusions in 
regard to the third proposition as stated above. Cholera infantum is unques- 
tionably only an aggravated form of infantile diarrhoea; it is admitted, on all 
hands, to be, in its second stage at least, essentially an entero-colitis, produced 
by the particular morbific influences already referred to. This is proved beyond 
the possibility of doubt by the pathological researches of Dr. Edward Hallowell, 
of this city. (See this Journal for July, 1847, p. 40, et seq.) 

Although, in its first stage, cholera infantum consists simply in an in- 
creased and somewhat altered secretion from the mucous follicles of the intes- 
tines, yet as this is very speedily succeeded by more or less extensive inflam- 
mation, we agree entirely with Dr. P. that the general indications for the treat- 
ment of the disease are the same as in diarrhoea and entero-colitis; recollecting, 
however, that as the main agents in the production of cholera infantum are 
intense and continued solar heat, a damp, confined, and vitiated atmosphere, 
and improper food, regular and continued exposure of the patient to cool, dry, 
fresh air, and a well regulated, wholesome diet, are of primary importance to 
insure a speedy cure: with these, and daily bathing in warm water, a very sim- 
ple course of positive medication will be demanded; without these hygienic 
measures, all other remedies, however well selected or assiduously administered, 
will fail to produce any permanent good. 

There can be no doubt that, in very many cases of cholera infantum, the 
cerebral symptoms which are attendant upon the advanced stages of protracted 
cases, are the result of exhaustion and anzmia, and not of meningeal inflam- 
mation. We have, nevertheless, had occasion, in numerous instances, to ob- 
serve, at a somewhat early period of the attack, all the symptoms of acute 
meningitis to present themselves, and terminate promptly in effusion. That in 
these cases, the cerebral symptoms were the result of meningeal inflammation, 
was shown by repeated examinations after death. 

A very sensible and opportune paper on “‘ Improvements of the Public Health, 
and the Establishment of a Sanitary Police in the City of New York,” is from 
the able pen of Dr. John H. Griscom. 

Public hygiene, though calculated, when systematically and rigidly enforced, 
to promote the health, comfort, and pecuniary interests of every community— 
to eradicate most, if not all, endemic diseases that prevail in their midst, and 
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to protect, to a very great extent, against the incursion of even the most fatal 
and dreaded epidemics, or, when these make their appearance, to disarm them 
of much of their malignancy, and reduce the number of their victims—is 
scarcely recognized as a legitimate subject for legislative or executive action. 

“The great and serious fact,” very pertinently remarks Dr. G., “‘ seems 
scarcely yet to have penetrated very deeply into the spirit of government and 
legislation, that there is such a thing as sanitary science; that the object of this 
science is the ascertainment of the laws of health and disease, and of the cir- 
cumstances which promote and control them; that though comparatively in its 
infancy, and demanding for its advancement all the time and talent we can 
bring to bear upon it, it is still so far understood as to enable us to make a 
practical application of its principles to the prevention of disease, and the pre- 
servation and prolongation of life; and here let me say, that it is not in the 
light of epidemics alone that this science is properly received; in the truthful 
language of a contemporary writer, the public are too apt to ‘lose sight of the 
less violent, slower, but no less certain causes of sickness and death with which 
they are continually surrounded. Death reaps a yearly harvest to the grave, 
and when it exceeds not the usual number it is not heeded, and the inquiry is 
not made whether a part of his trophies might not have been snatched from 
him.’' While it is the direct purpose of sanitary science, and the legislation 
which should flow from it, to reduce the draughts of death by preventing epi- 
demics not only, but all the minor disorders also by which he gathers us in. 

“ Sanitary science, while directly allied to, and forming a part of the great 
science of medicine, is in a measure distinguished from it in its peculiar rela- 
tions to mankind, and in the application of its laws for their relief. Both re- 
quire a thorough knowledge of physiology, or the laws of life; of practical 
chemistry; of the symptoms, causes, and treatment of disease, and of patho- 
logy, or the laws of morbid action. But for the sanitarian physician, super- 
induced upon these, there is especially requisite a knowledge of forensic medi- 
cine, or the relations of the science of medicine to law; of meteorology, or the 
effects of climate and atmospheric influences on the body; of the physical cha- 
racter or dynamics of the atmosphere; of the philosophy and practice of venti- 
lation; of various matters of a mechanical kind bearing on sewerage, house 
building, street cleaning, and water supply ; of statistics of life and mortality ; 
of the literature of epidemics, and of all sanitary improvements. And, lastly, 
to be a good sanitarian, requires the possession of sound logical faculties ; the 
capability of dealing with facts and opinions without mistaking coincidences 
for causes, or building up great theories on insufficient data, or from great facts 
deducing absurd conclusions, Thus it will be seen that one may be a good 
practising physician without being a sanitarian, but no one can be a good sani- 
tarian without being a good physician; the requisites for one underlie those 
for the other, as a foundation.”’ 

“The very first duty which should be required of an officer of health is, 
vigilance in the discovery of the actual existence of disease. He must be a de- 
tective policeman, and must therefore be familiar with the appearance of 
disease of every kind; as upon his diagnosis may depend the loss or salvation 
of many lives, and large amounts of property. Who but a well educated phy- 
sician, therefore, is competent for this first of all sanitary duties ? 

“ Presupposing this qualification, let us glance further at his duties; they 
may be stated as follows: to ascertain and make reports as to the sources of 
disease, or the circumstances which promote their diffusion among the popula- 
tion; to define the districts in which they spread ; to ascertain the character of 
the streets and houses in such districts ; to describe the nature and extent of 
the internal accommodations of the dwellings of the labouring classes, how 
much they may be overcrowded, and of their means of securing cleanliness, 
removing filth, promoting ventilation, and providing warmth with economy ; to 
discriminate between the direct influence upon their sanitary condition of the 
habits of the poorer classes and the external circumstances by which they are 
surrounded, while avoiding the error of supposing those habits to be inde- 
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pendent of other dontestic arrangements ; to ascertain whether any and what 
injurious consequences are clearly attributable to certain manufactures; to the 
location of slaughter-houses, tanneries, burying-grounds, &c., amidst dense 
populations; to distinguish the extent of disease caused by removable agencies ; 
by malaria from defective drainage, by bad construction of dwellings; and by 
destitution of the means of subsistence; to ascertain from personal observation 
the condition of the soil, its geological nature, and power of absorbing and 
retaining moisture; the extent of the supply of water for public purposes and 
domestic uses; and the quality and extent of the sewerage; to advise and re- 
commend measures for purification and improvements in all these matters ; to 
ascertain the existence of particular diseases which increase the ordinary rate 
of mortality, as well as keep thoroughly informed as to the general and rela- 
tive mortality of the district; in a word, to have a perfect knowledge of the 
sanitary state of the inhabitants, and to keep a watchful eye upon all its 
changes, so that a perfect system being introduced, the routine of daily labour 
and daily cleansing should prevent any accumulation of noxious substances, 
and render unnecessary any cleansing works of magnitude to meet extraordi- 
nary visitations of disease. Connected with which duties would be the 
inspection of all public buildings, churches, poor-houses, hospitals, asylums, 
lodging-houses, tenant-houses, so called public and private schools, and chari- 
table institutions; the pointing out of means of insuring adequate supplies of 
pure air, and of exit for that which is vitiated; and the keeping of records of 
meteorological changes, and studying their relation to the appearance and pro- 
gress of disease. 

“To sum up the whole, of which the above is but a partial enumeration, an 
officer of health should be duly qualified and required to act as the efficient me- 
dium by which all the circumstances which affect the health of man—and their 
name is legion—may be duly considered and weighed ; to classify and arrange 
them, that they may be brought under simple heads, and consequently be more 
easily remedied either by voluntary efforts or legislative enactments, so that 
all classes, both rich and poor, may be relieved from the cruel alternative of 
being compelled to submit to deleterious and destructive influences or of being 
turned out of their dwellings, which, though unwholesome, are still their 
homes. We need scarcely add, that the sanitary department of every city 
should be empowered by law to enforce all measures calculated to promote 
these important results. 

“There are yet two other points in which the services of properly qualified 
and authorized sanitary officers might be of invaluable benefit to the people, 
especially the poor; who we now know suffer immeasurably in purse and 
health, and are without remedy. These are the detection and exposure of 
adulterations and impurities of food and medicine. The extent to which these 
fraudulent operations are carried is scarcely credible, and cannot be under- 
stood except by the initiated.” 

‘“* Having fixed in our minds this theoretical view of what should be accom- 
plished with a corps of properly qualified functionaries, let us next see the 
materials for such a force; whether it is possible to find men of the required 
capacity and intelligence, and whether their services are obtainable, a brief 
statement of facts confined to the city of New York, but applicable elsewhere, 
will satisfy both inquiries. 

“ Besides the existing department, which is supposed to have a supervision 
over sanitary matters, we have another institution devoted to the same general 
Object, viz: the protection of the health of the people, in the service of which, 
supported partly by public and partly by private bounty, are employed in its 
out-door duties a staff of some fifteen active and intelligent medical men. The 
institution here referred to is the dispensary system of administering medical 
aid to the indigent. The five dispensaries cover nearly the whole city. The 
amount of good work performed by the physicians of these institutions cannot 
be expressed in figures, but some idea of it may be obtained from the fact that 
they administer professional relief annually, at their dwellings, to about 
22,500 persons, making in one year, at the lowest estimate, 67,500 domiciliary 
visits to these destitute people, living as they almost invariably do in cellars, 
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attics, courts, alleys, and crowded tenements, in the most degraded and filthy 
portions of the city.” ‘ Here, then, we have a body of men not only con- 
tinually cognizant of the diseases which threaten the people’s lives, and in con- 
tention with those diseases to preserve those lives, but more important still 
they have a personal knowledge of their sources, and are personally and deeply 
interested in their abatement. Their duties call them to the very localities in 
which pestilential diseases first make their appearance; they are the first to 
recognize their existence, it is their duty to combat them; and theirs should 
be also the power to exert all the force which science and law can furnish to 
check the evils in the bud. 

“Thus is the question answered whether there can be found men capable 
and willing to act the part demanded of a model sanitary officer. For half a 
century just such a body of men has been quietly and unostentatiously per- 
forming this great work of humanity, and all the valuable aid which the city 
might have derived from them, in addition, as public officers of health, has 
been overlooked and despised. There cannot be a question that, had the two 
systems of preventive sanitary police, and dispensary medical aid been united in 
one, under an energetic administration, during the period of their mutual ex- 
istence, the expenses of both would have been many, many times saved, 
together with innumerable lives, But, instead of this, while the dispensaries, 
which are private institutions, though performing a most important public 
function, have advanced in usefulness and dignity with rapid strides, the pub- 
lic health department has degenerated almost as rapidly as the other has risen, 
until at last it has become a by-word and reproach among all classes of citizens. 
Of the causes of this we need say no more, in addition to what has already 
been hinted, than that it is due in great measure to the absurd practice of 
mingling science and humanity with politics ; as rational would it be to choose 
our dispensary and hospital physicians by general election from among the 
mercantile and mechanic classes, as to select our public guardians of health 
from those sources, and in such a manner as is now done.” 

On the types of fever, by Dr. George Burr, of Binghampton, is the title of 
the next paper. 

Dr. Burr defines the term type as applied to fever, to signify a peculiar form 
or character of the disease which distinguishes it from other varieties of fever, 
and which, when correctly determined, gives us a more correct and definite 
idea of the nature of each particular case that comes under observation. Every 
form of fever possesses certain symptoms common to all, which have been 
received as the especial febrile symptoms; now these symptoms may be so 
grouped, or exhibit such peculiarities either in violence, duration, regularity, 
location, &c., as to indicate unmistakably a radical difference in the nature 
and efficient cause, in the various forms of fever which are, from time to time, 
to be observed. These several groupings or classifications of febrile manifesta- 
tions enable us to distinguish one form of fever from another, or in other 
words determine its type. 

With this very loose and unsatisfactory definition of type, Dr. B. proceeds 
to consider the malarial or intermittent type of fever, including bilious remit- 
tent, congestive, and pernicious fevers, and the yellow fever, which he considers 
a distinct type. The continued type of fever he reserves for a future com- 
munication. 

The remarks of Dr. B. on the symptomatology, pathology and causes of 
malarial fever, and his concise notice of yellow fever, are in the main correct 
and pertinent; we find in them nothing, however, particularly novel or 
striking. 

It is a general opinion among American physicians that periodical fever is 
less prevalent of late years in what have been considered as well-marked 
malarial regions, and that fever of a typhoid character now predominates in 
many of those districts of country of which intermittents and remittents were 
formerly the especial endemic. From this opinion Dr. B. dissents. He believes 
that the fever now recognized as typhoid by many of our physicians, is in its 
type essentially malarial, and for the following reasons :— 

“* lst. It prevails in the latter part of the summer and during the autumnal 
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months more generally—sometimes in the spring, corresponding to what are 
termed vernal intermittents. It is often accompanied by dysenteric symptoms, 
and in that form sometimes resembles an epidemic. 

‘2d. Bilious symptoms predominate. The tongue is usually coated heavily, 
there is more or less nausea, and the stomach often loaded with vitiated bile, 
and the invasion of the disease is marked by rigors, followed by febrile reaction, 
with, in most instances, distinct remissions, during which the skin is bathed 
in perspiration ; at other times the fever seems more continuous, and the period 
of remission hardly perceptible. This is more particularly the case where the 
force of the attack is directed against some particular organ, as the brain, 
lungs, or gastro-enteric membrane, &c. 

‘3d. These cases are best treated by the early administration of quinine, given 
during a remission of the febrile symptoms. My own observation, and the ex- 
perience of others in a somewhat extended acquaintance, justify me in making 
this point. When given at the proper stage, the whole febrile movement 
becomes modified, and in due time disappears, without that prolonged condi- 
tion which some have called the typhoid stage of the disease. 

‘Tt is not intended to deny the existence among us of that form of con- 
tinued fever denominated, by Louis, typhoid fever. It is, I believe, however, 
very rare, and is to be met with under very different circumstances from those 
which accompany the form of fever we have been regarding.” 

A case of death by syncope, from plugging of the pulmonary artery, reported 
by Dr. O. M. Allaben, is in many points of view a highly interesting one. It 
will be noticed in another department of this No. 

Dr. W. 8S. Norton, of Fort Edward, relates a case of gangrenous erysipelas, 
involving the whole of the right hand and arm to the elbow-joint. It occurred 
in a young lady, twenty-two years of age, and was treated by free longitudinal 
incisions through the gangrenous parts; the subsequent application of a strong 
“terebinthinated tincture of cantharides,” over the entire arm, followed by 
poultices, thirty grains of calomel, with five of opium internally, and the free 
use of brandy punch. 

Under this treatment, the case progressed favourably, and at the end of one 
month from the commencement of the attack, the patient was entirely well, 
with the exception of an inability to flex and extend freely the fingers of the 
right hand. 

The treatment pursued in this case was, under the circumstances, judicious; 
we do not consider it of so novel a character as Dr. N. would seem to infer. 

A case is detailed by Dr. Nelson Winton, of Havana, in which an ovarian 
tumour was successfully removed by extensive abdominal section, with recovery 
of the patient. 

A case of medullary sarcoma in the knee-joint, in a girl twelve years of age, 
in which amputation of the limb was resorted to, is related by U. Potter. It 
presents no points of especial interest. 

To these cases succeeds a paper by Dr. D. P. Bissell, presenting some general 
remarks on the importance of the adoption of effectual means for the extension 
of full, efficient vaccination to the entire community, as the only sure protec- 
tion against smallpox; and on the necessity of securing to physicians a con- 
stant supply of pure, reliable vaccine matter. The remarks of Dr. B. under 
both heads, are sound and pertinent. 

He suggests that depots of vaccine virus should be established and main- 
tained in some one or more of our principal cities, where physicians may at all 
times obtain a supply. 

Dr. C. V. Barnett reports a case of supra-malleolar amputation in a case of 
gangrene of both feet from the effects of frost, and appends the following re- 
marks on the relative value of amputation at this spot :— 

‘To comprehend its full value when compared with amputations at the usual 
place of election, we have only to take into consideration that the limb is divided 
at a point where the lower end of both bones has attained its largest size, and 
where every muscle of the leg has become tendinous, and above all, every ten- 
don takes a ready and firm attachment to the end of the bones. From this it 
necessarily follows, that in the application of an artificial limb, you have the 
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whole weight of the body supported by the attachments of these tendons, in- 
stead of the small pointed ends of the bones continually jamming into a tender 
mass of flesh, as in case of amputation in the fleshy portions of the leg.” 

The following case of hemorrhage from the urethra, is related by Dr. N. C. 
Husted :— 

“Mr. C., aged 42, of medium height, healthy, and robust, of a nervo-san- 
guineous temperament; never has had any urethral difficulty. Whilst having 
an intercourse, he was seized with severe pain about midway in the penis, as 
he described it; he arose, and found the blood fiowing in a full stream from 
his penis. He laid down again, supposing the hemorrhage would cease, but it 
did not. He became faint, and sent forme. I prescribed cold to the penis and 
perineum, and, internally, tinct. ferri muriat., in doses of ten drops every hour, 
until the hemorrhage ceased. It subsided soon, and in a week he was able to 
go to his work. Nothing of the kind has occurred to him since. 

“T find but one case of the kind recorded, which is very similar in every re- 
spect; it is reported in the American Journal of Med. Sciences for Oct. 1850.” 

The scientific contents of the volume before us, conclude with the history of 
an interesting case of chronic tubercular splenitis, resulting in abscess, or en- 
tire disorganization of the parenchyma of the gland, communicated by Dr. G. 
J. Fisher, of Sing Sing. On examination after death, there were discovered 
hypertrophy and dilatation of the heart; miliary tubercles throughout nearly 
every portion of the lungs; enlargement and induration of the liver; its sub- 
stance beset with tubercles from a microscopic size to that of a small pea. 

“The spleen was carefully separated from its surrounding attachments, which 
were old and strong, apparently the result of adhesive peritoneal inflammation; 
its bulk was about four times the natural size, it was of an oval shape, and, 
when removed, was discovered to be distinctly fluctuating. On laying it open 
by a free incision, it was found to consist of a mere sac, the walls of which did 
not exceed an inch in thickness, though not entirely uniform throughout. This 
sac contained a liquid or semi-fluid disorganized mass, which appeared to con- 
sist of pus, and the broken down or disorganized parenchyma of the spleen; 
from the centre to the surface of the organ, every stage of the process of dis- 
organization was to be seen from pus to the slightly changed substance of the 
gland. The remaining organs of the abdomen presented no marked pathologi- 
cal changes, except the deposit of tubercular matter in the layers of the mesen- 
tery, and the enlargement of many of its glands.” 


2. The several addresses, dissertations, and reports, embraced in the pro- 
ceedings of the annual convention of the Connecticut Medical Society, held 
May, 1857, are replete with sound principles, noble sentiments, and useful 
observations, many of them of deep interest to the members of the profession 
associated with the Connecticut Society, but not of that general character which 
would press them strongly upon the attention of those beyond its circle. 

The annual address by the President, Dr. B. H. Colton, presents a hasty 
sketch of the history of the Connecticut Medical Society, suggestions for the 
increase of its efficiency, and for the enlargement of its sphere of usefulness, 
with an occasional remark on the practice of medicine throughout the State. 

In a well written and manly expressed dissertation, by Dr. Benjamin F. 
Dean, is presented, in brief outline, the history, present position, and pro- 
spective attainments of the medical profession. 

A dissertation by P. M. Hastings is occupied mainly with very excellent and 
pertinent remarks on the value of the microscope in our investigation of the 
structure and functions of the animal organism, and as a means of diagnosis 
in disease. 

From the sanitary report from Hartford by Dr. Gordon W. Russell, we quote 
the following, which is a portion of the reporter’s able remarks on the sub- 
ject of vaccination generally. 

“The propriety of using the scab or crust for vaccination, instead of the 
lymph A ase about the sixth or seventh day, may well be doubted ; not but that 
a good crust, consisting of hardened lymph, will equally communicate the dis- 
ease, but the difficulties and uncertainty of obtaining a crust consisting of 
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lymph alone, becomes an objection. Frequently the vesicle is broken and the 
lymph nearly discharged, or, in consequence of inflammation, the crust con- 
sists in part of dried purulent, or semi-purulent matter which may produce a 
sore, but not always a vaccine vesicle, and which, if not carefully examined on 
the fifth day, may be thought to be a genuine one. And here I may be allowed 
to suggest the propriety of testing all cases of primary vaccination ; this would 
afford a sure and perfect guarantee of the protection given by the first. It is 
attended, I admit, with some trouble, but if the fee is not already remunera- 
tive, it should be made so.” 

‘‘ That revaccination is a necessary operation, protecting the system alread 
wholly or partially exposed to variolous infection, is, I believe, generally ad- 
mitted, though still denied by some physicians. I confess I have rarely seen 
a perfect vesicle in a secondary vaccination, when there was already a well- 
defined, punctated scar from the first. I have occasionally seen near approaches 
to it, varying, however, in the constitutional symptoms, in the appearance of 
the areola, and of the attendant inflammation ; some of the profession, I know, 
are reported to have seen it frequently, but I have not been so unfortunate, the 
nearest approach to it that I have seen this season, was in a lady of at least 
sixty years of age, who had been inoculated with variolous matter in Scotland 
when a child. 

‘Of course, the crust that is formed during these revaccinations, should 
never be used for the purpose of producing the vaccine disease. It might occa- 
sionally answer for the purpose, and of course it would do so whenever it is 
the product of a genuine vesicle, but these instances are so rare that it is 
safe to lay it down as a rule that it should never be used. 

‘“‘T am satisfied that variola is upon the increase, and for years to come will 
continue to increase, until public necessity shall compel a resort to careful, 
general, and repeated vaccination. The time may not yet have arrived, when 
by public authority every child shall be vaccinated before it is three months of 
age, but when this foul disease shall have become more common, every one 
perceiving the increase of it, then may we expect such a consummation, and 
that the law will not be a dead letter.” 

“There is an interesting portion of this subject, itself alone sufficient for a 
lengthy dissertation, viz., upon the communicability of disease by vaccination ; 
this demands careful and thorough investigation, both to satisfy ourselves, and 
quiet the public feeling, which is strongly inclined to believe in its truth. 
Without denying the possibility of it, I am still somewhat skeptical as to its 
frequent occurrence; though cutaneous disease may occur after its performance, 
and be the indirect result of it, as vaccination often develops any tendency to 
disease of the skin, which may be present in the system. I can now recall 
but one instance in which I have witnessed any cutaneous eruption to follow 
vaccination this season; this was eczematous in its character, and appeared 
about the tenth or twelfth day of the operation, behind the ears and upon the 
lower part of the scalp. The child was teething at the time, which was enough, 
in my opinion, to account for it; and that it was owing to this, and not to the 
vaccine infection, was shown by the same matter being used in quite a number 
of instances, before and afterwards, without any such result being produced. 
If physicians would make a careful record of all such cases that come under 
their notice, a mass of information would be obtained, which would enable us 
to dispel many of the illusions of the public. 

“The popular notion that vaccination should be repeated at every certain 
and defined period of one’s life, is altogether wrong; there can, with reason, 
be no such course marked out; but if the operation was dene during infancy, 
it is proper that it should be tested after the subject has grown up. If any- 
thing further than this is done, it must be as much to satisfy the wishes and 
quiet the fears of the timid, as to comply with any rule indicated by reason or 
experience.” 

esides the papers noticed above, the volume before us contains biographical 
sketches of Dr. Eli Hall, of East Hartford, and Dr. Sylvester Bulkley, of Rocky 
Hill. The first of these gentlemen died June 8, 1856, in the 71st year of his 
age, and the second, February 1, 1856, in the 69th year of his age. 
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3. The Transactions of the Medical Society of the State of North Carolina, 
at its session of April, 1857, contain many interesting papers. 

The first of these is a report on Stomatitis materna, by Dr. Wm. H. McKee, 
of Wake County. 

The disease, Dr. McKee states, has appeared in sporadic cases, in his vicinity, 
for several years past. Its first symptoms, as observed during the latter period 
of pregnancy, are an inflamed and extremely sensitive state of the mouth and 
tongue, rendering salt food and acids intolerable. There is, at the same time, 
loss of taste, impaired appetite, thirst, with insomnia, or disturbed dreams. 
In a few days, isolated patches of ash-coloured sores appear on the lips, cheek, 
and tongue, with a free discharge of saliva. Under proper treatment, all these 
symptoms soon disappear, but, in most cases, return after parturition; gene- 
rally towards the end of the second or between that and the close of the fifth 
week. The soreness of the mouth and tongue is now of a more aggravated 
grade. The sores are petechial, and soon become confluent, the tongue fissured 
and swollen, with increased salivation. The patient cannot take sufficient 
nourishment, the secretion of milk is imperfect, and suckling is attended with 
pain and great fatigue. The imperfectly nourished child, becomes fretful and 
restless, and deprives the mother of comfort and sleep. Fever soon sets in. 

Dr. McKee remarks that, in every bad case he has met with, there was flood- 
ing subsequent to delivery, and a too free discharge of the lochia. 

The child, we are told, should now be weaned, and every effurt made to im- 
prove the condition of the digestive organs of the mother. 

After the healing of the ulcers, the mouth and tongue have a glazed and 
polished surface, and become less sensitive to articles of food. The patient 
craves the coarsest diet which alone seems to satisfy her appetite. This, after 
from twelve to sixteen hours, is thrown up either inodorous or decidedly acid. 
As the disease subsides in the mouth, the stomach and bowels become affected, 
and there is vomiting, with occasional purging, pain of abdomen, restless 
nights, emaciation, colliquative sweats; the skin being pale, as it were blood- 
less, of a pearly whiteness, drawn tightly over the bones, and appearing as if 
polished ; in other cases it has a dark, dry, shrivelled appearance. The ab- 
dominal symptoms being partially relieved, the disease shows itself at the 
verge of the rectum and soon spreads to the vagina, urethra, and womb. The 
sphincter ani becomes fissured, and a crop of ash-coloured sores surrounded 
the anus. Defecation is intensely painful, the feces hard and coated with 
blood and mucus. So severe is the suffering now, that patients have declared 
they would much rather give birth to a child, than endure a passage by stool. 
Leucorrheea of an acrid character attends, and adds to the complication of the 
disease and the sufferings of the patient. The mouth and fauces become now 
anew the seat of disease, which extends to the frontal sinuses and facial antri, 
and, finally, to the lungs, inducing cough, expectoration, pain, night-sweats, 
and finally dropsical infiltration, succeeded by death. 

In regard to treatment. The infant should be weaned if possible. A blue 
pill followed by a mixture of calcined magnesia and Hoffmann’s anodyne, of 
each one drachm, suspended in sugar and water, will afford great relief. As 
a local application to the mouth, creasote is one of the best; it may also be 
given internally with good effect. We may also employ a solution of chloride 
of soda, decoction of smart weed, sage and alum with honey, olive oil and 
honey, etc. The internal use of iron is our best remedy ; by combining it 
with iodide of potassium its virtues are much enhanced. The tincture of 
chloride of iron is a favourite remedy, but the preparation that Dr. McKee has 
found the best, is the tartrate of iron and potassa, in combination with the 
iodide of potassium ; two drachms of each to eight ounces of Madeira wine 
and the same quantity of water, taken in the dose of a dessert-spoonful, three 
times a day—with the free use of morphia at night to control pain and procure 
sleep ; purging with magnesia and an anodyne when required. For the vomit- 
ing—the tinct. nux vomica, twenty drops for a dose, in cold water, was gene- 
rally successful, The patient should take the air whenever able to do so. 
When there is emaciation, the cod-liver oil may be given with porter, brandy, 
or whiskey, when the stomach can take it. When the rectum is the seat of 
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disease, anodyne injections are indispensable. For the leucorrhcea, the solu- 
tion of acetate of zinc, four grains to an ounce of water, by injection, having 
first used warm water and castile soap, will arrest promptly the discharge. 

Stomatitis materna has been supposed by some to be caused by a defibrina- 
¥on of the blood from the use of water impregnated with an excess of lime. 

r. McKee remarks, however, that the section of country in which his cases 
occurred was a high and healthy granite ridge, affording freestone water of an 
excellent quality. Besides, a good many cases occurred in the rural districts, 
where the purest air and water exist. 

A valuable report is presented by Dr. H. Kelly, on the diseases most preva- 
lent in Iredell County, from May, 1856, to May, 1857. 

The report of Dr. J. J. Summerell, on the diseases of Rowan County, contains 
three very interesting cases; one of fracture of the skull, with injury of the 
brain. The patient recovered perfectly at the end of three months hand the 
receipt of the injury. A second, of compression, from extravasated blood, of 
the brain, without fracture of the skull, the result of a fall. The skull was 
trephined, the extravasated blood removed, and the patient ultimately recovered 
entirely. The third case we give entire; it is one of delirium tremens follow- 
ing an attack of pneumonia. 

n the report of Dr. N.J. Pittman, on the diseases of Edgecomb County, we 
find some instructive remarks on epidemic dysentery and its treatment, and 
several instructive surgical cases. 

The most extended and elaborate report in these Transactions is that of Dr. 
Otis F. Manson, on malarial pneumonia. 

The reporter examines very minutely the general course and progress of 
pneumonia, as it usually occurs in malarious districts, its physical signs, and 
the physical changes that occur in the disease; the diagnosis between it and 
the other forms of pneumonia; its cause and nature, and the treatment best 
adapted to conduct it to a favourable termination. 

The report is one we should like to dwell upon at some length. The author 
has emitted opinions which are eminently suggestive, to say the least of them, 
and certainly deserving of a close and candid examination. The correctness of 
some of his conclusions may admit of question, still as a very masterly history 
of pneumonia, in the form under which it usually presents itself in those whose 
systems are labouring under the influence of malarial poison, it forms certainly 
a valuable contribution to pathology. We can spare space only for the follow- 
ing extracts, from which a tolerably correct idea will be obtained of the general 
views of Dr. Manson in relation to the true character of what he terms, with, 
we think, some degree of looseness, malarial pneumonia :— 

“The doctrine that this form of pneumonia owes its existence to malarial 
influence has long been entertained and acted on; but, on the other hand, has 
been as strenuously contested, both in regard to its correctness and legitimate 
consequences. The subject is one of great interest and of the highest import- 
ance, involving unquestionably the lives of the inhabitants of many sections of 
our own and other countries. The reader who has had frequent opportunities 
of observing remittent fever at the bedside, or those who have not, who have 
known the writer, by a perusal of his imperfect descriptions of that disease, 
cannot fail to perceive the close resemblance between the phenomena presented 
by that affection and the disease under consideration. Indeed, the similitude 
is almost perfect, with the addition of the signs and symptoms of the thoracic 
lesion. It will be observed, therefore, that the evidences of organic implica- 
tion are by no means confined to the organs of respiration, that symptoms of 
gastro-intestinal disorder very payee J preceded the lung symptoms, and that 
both were very often preceded by febrile excitement for hours and even days. 
We have seen that the patient evidently does not always perish from the patho- 
logical changes wrought in the lungs; death more often occurring from the 
supervention of fierce delirium, not only independent of the lung affection, but 
subsequent to its abatement or totai disappearance. These facts, then, clearly 
denote the connection between this disease and periodical fever, as they sufhi- 
Sonne prove that its phenomena are not merely symptomatic of lesion of the 

ungs. 
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“ By some, an explanation of the existence of this disease has been given by 
attributing it to the combined agency of malaria and atmospheric vicissitudes. 
This is doubtless often true, but it does not offer a satisfactory solution of the 
fact that many are often attacked with it who have not been exposed in any 
appreciable degree to those changes. Indeed, this affection often attacks a 
number of persons, consecutively, in the same household, with intervals of time 
elapsing between the occurrence of the cases to permit all conditions of tem- 
perature and humidity to appear properly belonging to the season. ‘It is 
probable,’ says Laennec, ‘that the epidemic peripneumonia is often owing to 
the deleterious miasms which have entered the system by means of the cuta- 
neous or pulmonary absorbents, since nothing is more common than to meet 
with cases of this disease to which we can assign no occasional cause.—How 
many persons are seized with it in their very chambers, and in spite of the 
utmost care taken of their health.’ It is impossible that any observer of ordi- 
nary perception can have failed to be often impressed with this reflection. Ex- 
posure to atmospheric alternations does not, therefore, offer a complete and 
satisfactory explanation of the general occurrence of this affection. I propose, 
with some diffidence, to offer a few simple thoughts on the subject. It is a fact, 
which will scarcely be questioned, that during the prevalence of any fever, in 
seasons of low temperature, pulmonary inflammation is prone to occur as a 
complication. In scarlatina, rubeola, typhoid fever, and other febrile affections, 
it is very common. There are some causes, therefore, existing and belonging 
to the season, which either excite or predispose to lesion of the lung paren- 
chyma. In instituting an inquiry into the operation of these causes, it will be 
necessary to bear in mind that the system has passed through the fervid heat 
of summer, the balmy temperature of autumn, by transitions more or less 
variable, to the colder season of the year. Usually the outward man has been 
prepared for this change, the entire skin surface having been protected from 
the effects of reduced temperature by clothing of proper quantity and quality. 
But how is it with the lungs, the only remaining surface, besides its outlet, 
which is exposed to the direct contact of air? What has been done to protect 
that extensive, delicate lining of the air-tubes and air-cells?” 

“It is evident that this great annual change of temperature cannot take place 
without some important physiological revolution in the pulmonary circulation ; 
to understand the nature of which, it is only necessary to remember the usual 
effects of reduced temperature upon vascular tissues in general. The first im- 
pression on the lungs must necessarily be succeeded by contraction of their 
capillary vessels. Happily, however, our organs are endowed with a certain 
degree of resistance to depressing causes, under the operation of which the 
vessels again expand and allow the free transmission of their contents. In 
short, the equilibrium of health is established. This resisting force which thus 
averts disease, or, in other words, the nervous force—the only power existing 
in the system, of which we are cognizant—must, however, be continued and 
maintained, in order that no embarrassment to the circulation may ensue; 
consequently throughout the colder seasons a greater amount of nerve power 
must be expended in the lungs to preserve their physiological condition. Again: 
the effects of the reduced temperature will be in proportion, Ist, to its intensity 
and duration; and, 2dly, the capability of resistance residing in the system. 
If we suppose that the system is contaminated by the depressing influence of 
malarial fever, or debilitated by its latent influence, it necessarily follows that 
such a person must be in a favourable condition for the development of pul- 
monary engorgement, from the fact that he is subjected to a temperature re- 
quiring a healthy nervous force to resist, which he does not possess. There 
is plainly, then, a degree on the thermometric scale, equivalent to disease with 
him, yet compatible with health in others. 

‘Let us advance one step further. The degree of cold being present beyond 
the nervous power to resist, or having endured so long as to have for a time 
exhausted its resources, let us look again at the capillaries of the lung. If the 
vessels, contracted by the application of cold, do not possess the normal resist- 
ance vigour, as we have assumed as an axiom in the malarial diathesis, the 
same or greater effect is produced than by a more intense degree of cold, acting 
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on a healthy subject. Under ordinary circumstances, however, the nervous 
centres will be stimulated to react—those cases attended with collapse in the 
commencement being the exceptions—the reaction, according to a law of the 
organism, being in proportion to the previous degree of depression. ‘An in- 
creased afflux of blood to the part consequently ensues, and as the action of 
cold has indirectly produced the same effect as that produced by a direct irri- 
tating cause, it will only be necessary to follow the subsequent steps in the 
process to the state of active congestion, as detailed by Kaltenbrunner’s micro- 
scopic experiments.’ But there is yet another function which has also to un- 
dergo an important modification. The skin, which in the warm seasons had 
been exalted to excessive activity, gradually falls into a state of comparative 
repose as the bleaker season arrives. This evidently occurs, however perfectly 
it may have been protected. This subsidence of function must necessarily be 
followed by a determination of blood to the internal organs, the retrocession 
being greater and more easily induced in malarial subjects, for reasons before 
adduced. We have now an explanation of the modes by which cold and ma- 
larial influence may act as exciting and predisposing causes of this affection; 
but this solution does not wholly apply to those cases occurring in previously 
healthy subjects, whilst sedulously guarded from atmospheric vicissitudes, 
These cases are evidently due to the evolution of malaria, the affection of the 
lungs being produced by the predisposing tendencies of the season. 

“Objection has been urged on many grounds to this view of the causation of 
the disease, the principal one of which is that it prevails in seasons inimical to 
the existence of miasmata. This is plainly an error. Primary attacks of pe- 
riodical fever not unfrequently occur during the winter and spring months, 
especially the latter, which is also the season in which this form of pneumonia 
is usually prevalent. It is admitted that a form of disease similar to that we 
have described often prevails as an epidemic. Now, whether it be regarded as 
merely a complication, a compound, or as a hybrid affection, it cannot be dis- 
puted that it rages in those seasons of the year, the temperature of which they 
assume to be destructive to malarial influence. The inconsistency is obvious. 

“The occurrence of periodical fever not only in the spring, but occasionally 
in the winter months, being easily established, there are conditions necessary 
to be noticed, closely associated with its nature and phenomena, which, besides 
the tendencies of the season, assist in producing a sanguineous determination 
to the lungs. In discussing the subject of remittent fever, I briefly endeavoured 
to prove its nature from the character of the symptoms existing during life, and 
to show that there was constant tendency in the vital current to retrocede from 
the extremities to the trunk, and in grave cases from the whole surface to the 
internal organs. Of the cause of that morbid afflux I then, as now, avoided 
discussion. My opinion is that it is produced by an irritation of the nervous 
centres, of a peculiar character. As a consequence of this irritation and con- 
gestion, delirium, difficult locomotion, dyspnea, independent of pulmonary 
engorgement, with varying conditions of pulse, and abdominal symptoms, were 
observed, accordingly as different portions of the cerebro-spinal axis may have 
been involved. 

“To sum up our reflections on the pathology and etiology of this form of 
pneumonia, we have, to explain its production and phenomena— 

“1, The predisposing tendencies of low temperatures to produce an afftux to 
the lungs, by direct contact with their interior surface. 

“2. The same cause, by repression of the cutaneous evacuations, determining 
to the whole internal organs. 

**3. The operation of malarial influence, which not only diminishes the vital 
resistance to cold, but possesses an evident inherent tendency to produce in- 
ternal engorgement.” 

“JT have repeatedly stated my impressions in regard to the condition of the 
lung parenchyma in this affection, as partaking rather of the nature of active 
congestion than well-developed inflammation. ‘This is proved, in my opinion, 
by the following circumstances: 1. The sudden occurrence of solidification, as 
evinced by perfect flatness on percussion, and absence of the respiratory mur- 
mur. This sometimes takes place, in grave cases, in a few hours after its onset, 
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involving more than half of the entire lungs, accompanied by.a cold skin, flag- 
ging pulse, and colliquative diarrhoea, a condition of system totally incompatible 
with the existence of the inflammatory process. 2. The disappearance of the 
physical signs is too rapid in many cases to suppose that inflammation, termi- 
nating in plastic exudation, had produced this impermeable condition of the 
lungs. It is true, as we have stated, that there are some evidences of inflam- 
mation mingled with the symptoms; and as active congestion is a state closely 
allied to inflammation, the latter may, and doubtless does, occur; but it is evi- 
dent that inflammation cannot be the general condition, as it is too expeditiously 
removed, in many cases of several days’ duration, and by inadequate means, to 
render that view admissible.” 

The annual address of Dr. S. S. Satchwell is a most able one. His picture 
of medical science is admirably and truthfully drawn, while his exposition of 
the causes which have in some measure vas pore its progress, and reduced in 
no slight degree the standing of the medical profession in our midst, are clear, 


faithful, and impressive. We regret that want of space will not allow us to 
present some extracts from this excellent address. 


4, The present volume of the Jransactions of the Pennsylvania State Medi- 
cal Society is, in several respects, less interesting than some of the preceding 
ones. 

The annual address, delivered before the Society, by its President, Dr. R. 
La Roche, at its session of May, 1857, is among the most able and interest- 
ing of the large number of productions of the same class, we have had an 
opportunity, for several years past, of perusing. It is replete with import- 
ant truths that cannot be too often brought to the notice of the members 
of our profession, or too strongly 2, pe upon their attention. Could the 
public in general be brought to a full recognition of the leading principles 
adduced and ably enforced by Dr. La Roche, it would be equally to their 
advantage as to that of the well instructed, skilful, and honourable members 
of the medical corps; for scarcely less interested is each individual of the 
State in the elevation of the professional and moral standing of the medical 
profession, and the accurate definement and proper protection of its legitimate 
rights, than are its own members; inasmuch as all must necessarily derive 
from the enlargement of medical science and skill, through the labours of an 
educated, experienced, and faithful body of physicians, recognized and che- 
rished by enlightened public opinion, increased security from the causes of 
disease, on the one rt | and on the other, a greater certainty of prompt and 
entire recovery from its attacks. 

Dr. La Roche commences his address by a striking and faithful delineation 
of the importance to the profession of a complete and efficient organization of 
its members in each locality, county, and State. He points to the well-recog- 
nized fact that from associated action among those engaged in the same pur- 
suits, far greater advantages are to be obtained, and more important results 
with certainty secured, than can possibly be anticipated from individual efforts, 
however energetic and multiplied, and whatever may be the professional and 
social standing of those by whom such efforts are made. The divided action 
of the largest number of intelligent and well-instructed physicians, spread over 
the broad surface of the State, can never accomplish the same amount of per- 
manent good to the profession generally, as is certainly to be obtained when 
they act in concert and for one common object. The isolated actors lack “ the 
vivifying influence of emulation, the stimulus to exertion springing from the 
co-operation or collective action of many minds equally interested in the at- 
tainment of a desired end; they miss the opportunities of improvement flowing 
naturally from the interchange of thought, and personal intercourse with such 
of their brethren as enjoy ampler means of acquiring a full knowledge on all, 
or some special branches of medical science, not less than on the condition and 
wants of the profession, or who, from their fields of observation being more or 
less remote from each other, are enabled to see facts under the Tiversified 
aspects they are too apt to present.” In a word, they eventually fail in secur- 
ing that amount of good at which they aim, by endeavouring to work it out 
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alone, and for themselves, irrespective of the common interests of all who are 
engaged in the same pursuits. 

From medical organization “other benefits than those having reference to 
the general bearing and conduct of medical men living within the sphere of 
their jurisdiction are looked for. As already pointed out, such associations 
tend in various ways to elevate the character, honour, and dignity of the medi- 
cal profession. Itis not enough, in order to attain this desired object, that 
laws and regulations for the proper guidance of their respective members 
should be enacted and enforced through means of the connected action of pro- 
perly constituted bodies. It is not enough that, by such bodies, all irregulari- 
ties occurring in the professional and social bearing and conduct of such mem- 
bers should be corrected, and the repetition of them prevented, and that the 
requisite means to remedy the evil accruing therefrom should be indicated. A 
certain degree of influence, both direct and indirect, must be brought to bear 
on those members individually, with a view to stimulate their zeal and ener- 
gies to the vigorous pursuit of inquiries of an intellectual character. They 
must be roused from the state of mental inertia in which, generally speaking, 
men are apt to fall, when deprived of external stimulus. They must be saved 
from that condition of stagnation which, ‘in the moral, as in the physical 
world, generates corruption.’ Again, they must be made sensible of the im- 
portance of collecting and arranging systematically, useful facts of a patholo- 
gical, etiological, and therapeutical kind, and of communicating these, and the 
deductions drawn from them, through some channel or other, to the medical 
community at large.” 

Dr. La Roche urges with great force the necessity of a complete classical and 
scientific and professional education in all who would enter upon the high and 
responsible duties of a physician ; and of continued, uninterrupted study sub- 
sequent to their entrance, to render them familiar with the vast store of facts 
and principles contributed by those who, in times past, have investigated with 
success the several branches of medical science, or which are now being con- 
= as important additions to the common stock of professional know- 
edge. 

“What are called plain and simple practitioners—men who contemptuously 
look down on the industrious student, and place him in the same category with 
sheer bibliomaniacs ; who ignore book-learning, and stigmatize as useless theo- 
rists, all physicians disposed to attach importance to an inquiry into the causa- 
tion, nature, and relationship of pathological facts; who affect to rely exclu- 
sively upon bedside experience, or what they characterize as simple observa- 
tion; who care little for the results of the experience of their predecessors or 
contemporaries ; smiling at the idea of the necessity of comparing the pheno- 
mena they observe, and the therapeutic results they obtain with those that fall 
under the cognizance of their fellow practitioners, and greatly doubting the 
utility of pathological anatomy and other kindred branches of medical know- 
ledge; such physicians, I say, are not, as a rule, the instruments employed by 
Providence to promote the progress of medical science, elevate the character 
and secure the dignity of the profession. 

“They may succeed, and have, doubtless, often succeeded, here and else- 
where, in becoming safe practitioners. They may learn to manage in a satis- 
factory manner certain classes of stereotype cases of morbid derangements, 
which ‘they daily encounter. They may in that way succeed, ultimately, in 
becoming useful to those who honour them with their confidence, and also, not 
a little to their private interest-—eliciting the applause, and commanding even 
the admiration of a large portion of the community, who, in total ignorance of 
the true requirements of a physician, sing the praise of simple and unsophis- 
ticated experience, and deny the necessity of theory, which they stupidly con- 
found with hypothesis, while.they regard in the light of useless and dangerous 
dreamers, all who aim at something beyond the standard they have fixed upon 
as the essential qualifications of a medical practitioner. They may do all that, 
but I hesitate not to say, that he who looks to them for aid in furthering the 
progress of medical science in any of its multifarious departments, will be very 
much deceived. Even practical medicine, on their skill in which they pride 
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themselves, receives but slender benefits at their hands. Physicians of that 
class are at a loss whenever they encounter cases such as they had not seen 
before. Even the less usual modifications of ordinary complaints, are but too 
often to them a source of embarrassment—not unfrequently a rock on which 
they founder. Or, if, through means of an unusual degree of native sagacity 
and medical tact, or a constant habit of the sick room, they succeed, at last, in 
surmounting some of these difficulties, certain it is, the number of such fortu- 
nate physicians is exceedingly limited, and whatsoever be their success, they 
teach nothing to their own, and particularly to future generations. They never 
prove benefactors to science. The latter, in their hands, never advances beyond 
the point at which they found it. Indeed, I am not sure that, if left to their 
fostering care alone, it would not retrograde. Medicine, with the greater num- 
ber of such routine and empirical physicians, is not a science. It is not even 
anart. It is a trade. Content with finding a remedy for the disease for which 
they are called upon to prescribe, or for some particular phenomenon ; employ- 
ing this remedy because they think it has been useful in some instances of like 
kind, they ignore principles; or if they raise the pretension of being guided 
by pathological views, it is ten to one that such views are not founded on sound 
principles, and are calculated to excite a smile from all well-informed physi- 
cians.” 

“ Nothing, it has always appeared to me, is more devoid of force—I had almost 
said, more senseless—than the opposition that is so often made to what is sneer- 
ingly denominated book-learning, and the reason assigned to justify that opposi- 
tion—i. ¢., that a physician who spends much time in reading ; who is learned in 
books, and especially who cultivates general literature, cannot, on that account, 
become an experienced and successful practitioner. Doubtless, as said before, 
an exclusive devotion to information derived through such means, and a neg- 
lect of that furnished by an assiduous attendance at the bedside of the sick, 
would lead a physician to results of a doubtful character. But, because such 
a mode of proceeding would never enable him to acquire the clinical experience 
requisite to render him useful in a practical point of view, it does not follow, 
as is but too often asserted by some physicians, and is still more generally 
echoed by the public, that a reading physician cannot become skilful and 
successful in the practice of his art. So far from this, when restricted within 
reasonable bounds, and combined, as it should, and may easily be, with clinical 
knowledge, that much abused book learning generally proves of the most 
decided advantage to the practical physician, and places him in a much higher 
position in respect to his usefulness as an attendant at the bedside. The history 
of our profession furnishes us with numerous cases in illustration of the truth 
of this statement, for we therein find, that among the greatest practitioners 
and clinical teachers whose names adorn its pages, a large number were well 
and even deeply versed in the literature of the science—many in general litera- 
ture; while not a few of those who from want of time or inclination, had neg- 
lected to store their minds with information derived in the way mentioned, 
would evidently have avoided many errors, and risen higher than they have 
done in the estimation of their contemporaries and successors, had they followed 
a different course. A well read physician has more resources at his command 
when placed at the bedside of the sick. Knowing what has been observed and 
done by others, as regards the treatment of diseases which fall under his obser- 
vation, as well in their pure as in their complicated states ; aware also of the 
results of the researches made in various places, and under diversified circum- 
stances, by individvals competent to the task, relative to the nature and seat 
of those diseases—the symptoms by which they can be detected, the signs by 
which they may be diaguosed, the treatment and organic changes they occasion, 
or which reveal their true nature—he is better prepared to combat them with 
success, whatever be the modifications under which they present themselves, 
and, instead of groping as it were in the dark, resort to the means found useful 
in the management of cases similar to those before him, but which he may not 
have already seen in their present aspect. He is more certain to arrive at a 
correct diagnosis and prognosis even in cases, or modifications of cases, of un_ 
usual occurrence. He is less apt to find himself at a loss in moments of emer. 
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gency, and more adequate to take an enlarged and correct view of the causation 
and nature of the diseases under his charge, and to deduce from his observa- 
tions principles calculated to guide him successfully in the selection of his 
medical means. To this let me add, that a physician of the class under con- 
sideration, is less in danger of merging into the mere empiric, or of lapsing 
into quackery than the indiscriminate condemner of book learning. The latter 
contribute little or nothing to the progress of even practical medicine. They 
live, they die, they are forgotten. At the time of their disappearance from the 
stage of life, the amount of practical resources at their command is scarcely 
— than it was when it commenced, except as is afforded by a certain 

egree of familiarity with the salient phenomena and the progression of dis- 
eases commonly encountered by them during their rounds, and with the effect 
in the treatment of these, of common remedies. They leave nothing likely 
to benefit others. They are besides seldom fastidious in regard to professional 
ethics, and are not in general looked up to as beacons for the guidance of their 
brethren in their endeavours to elevate the medical profession in the estimation 
of the public at large.” 

Dr. La Roche enforces with great truth the necessity of a certain amount of 
enthusiasm, as a necessary element of success in the physician who would per- 
form well his duties to those placed under his professional care, and contribute 
effectually towards the advancement of medicine as a science and an art. In 
the conclusion of his remarks on this subject, he says :— 

“‘T have said enough to indicate my belief that a physician cannot hope, and 
is not destined to attain, the object in view, still less to acquire an eminent 
position among his brethren, and contribute to the advancement of any one of 
the several branches of the science he cultivates, unless he be endowed with 
the love or enthusiasm of science, and enters into the pursuit of the knowledge 
necessary to the proper performance of his professional duties with more than 
acommon alacrity. Open the records of the profession, and task your memories 
respecting the physicians you have heard or read of, or whom you are now 
personally acquainted with, and you will agree with me in the opinion that all 
who have contributed to the results mentioned; all who are, or deserve to be 
numbered among the ornaments of our profession, who have obtained a high 
position among their compeers on the score of their attainments as _physi- 
ologists, pathologists, anatomists, chemists, botanists, &c., were, or are endowed 
with a greater or less share of the enthusiasm in question. Even those who have 
pursued with success the department of clinical medicine, and who usually are 
regarded by the public at large, and a certain class of practitioners, as the 
beau-ideal of physicians, and as belonging to the only useful class of medical 
men, on the score of being, as it is thought, more practical than theoretical in 
their tendencies—even they have reached their eminence in the ranks of the 
profession through the influential agency of enthusiasm. For medical observation 
is not simply the result of a passive operation of the organs of sense. It re- 
quires, in order to lead to useful issues, a force of mind, a quickness of perception, 
a degree of penetration, and hence efforts of the intellectual functions—a con- 
stant and rapid appeal to the faculties of causation and comparison, which 
cannot be exercised to the required point unless under the stimulus of enthusi- 
astic excitement. Had he not been under the control of the agitating and 
impulsive feeling in question, Hippocrates would not have been remembered in 
after times. Nor would Galen, Celsus, Avicenna, nor Boerhaave, Harvey, 
Stoll, Selle, Cullen, J. Hunter, Broussais, Louis (I mean he of Surgery), nor 
Bichat, Rush, Tommasini, and a thousand others I could mention. None 0 
these, I repeat, could have attained the eminence they occupy, and stamped 
their names in imperishable letters on the pages of our professional history, 
had they not felt the vivifying effects of the sacred fire in question.” f 

The comments of Dr. La Roche on the subject of medical education as it is 

conducted in this country are sound and pertinent. 

The following are a portion of the very just though severe remarks in the 
address before us, on the subject of American medical literature :— 

“It is said that the character of a nation may be ascertained from the nature 
of its literature. With equal propriety we may affirm that the position, honout, 
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and dignity of a profession may be estimated by the same standard. If sub- 
mitted to this criterion, we are compelled to admit that the reputation of the 
medical profession in this country will not stand the ordeal; for we discern 
nothing in our literature, viewed in its totality, calculated to shed lustre on our 
calling—much, on the contrary, to affect injuriously its honour, and position, 
and lessen its dignity. I have said, in its totality, for in several of its depart- 
ments that literature, though in its infancy, when compared with that of 
Europe, has attained a degree of eminenee of which every American physician 
may justly be proud. My remarks apply more especially to the periodic 
medical press, in which, if we except some journals and reviews, that would 
do honour to the literature of any country, and are fit representatives and 
supporters of the character and respectability of the profession, are exhibited 
an absence of solid knowledge, a jejuneness, a lack of useful materials, a 
prolixity about things perfectly unimportant—which everybody knows, and 
often for which nobody cares—and very generally a deficiency of refinement, 
good breeding, and literary culture, little calculated to aid in raising us in the 
estimation of the scientific world, and in promoting the attainment of the 
desirable object to which allusion has so often been made. Every place must 
have its journal—sometimes more than one; every physician thinks himself 
qualified to edit a journal. It not unfrequently happens that he has never 
seen or treasured up in his recollection anything worth communicating, and 
that he has no one around him competent to aid him in the undertaking. As 
frequently it occurs that he is located in a position where facts of a novel, 
important, or interesting character are never encountered ; or when so, are at 
best not sufficiently numerous to furnish food for more than a short annual com- 
munication. As often his pursuits have not been, and the appliances within 
his reach are not such as to enable him to carry on pathological, therapeutical, 
or other investigations in the way best calculated to render them truly useful 
and acceptable to medical inquirers. It may happen, also, that he, no more 
than his colleagues, if he has any, is an adept in the art of composition, and 
that he is deficient as regards the simplest elements of a correct and polished 
style. It is not unusual, besides, to find that he, for the most part, limits his 
reading to a few text-books and sundry journals of a merit equal to that of his 
own bantling, and that in point of tone, taste, and discretion, he can lay but 
slender claim to the approbation of cultivated minds. But no matter—his 
place must have a journal, and he must be the editor. He is full of an idea 
of his importance, and blind to his many disqualifications to perform with 
proper efficiency the duties he has undertaken. So, his production is launched 
forth into the literary world to the no small injury of the entire profession, of 
whose intellectual and scientific position, no less than of its honour and dignity, 
it is hut too apt to be viewed by the medical critics and readers of Europe, as 
by a large portion of the public here, as a fitting exponent. 

. “We could, of course, scarcely expect to find, in such journals, judicious, 
well written monographs on important medical topics, or a detail of interest- 
ing cases establishing their true pathological character or therapeutical indica- 
tions, or other communications, exhibiting a correct knowledge of the subject 
matter. Equally futile would it be to search therein for fair, elaborate, and 
learned reviews of recent publications, temperate and courteous in tone, how- 
ever severe in criticism. But while such things cannot well be looked for in 
the kind of journals here referred to, we might expect that the better sort of 
periodical publications, and especially those of a high order, published in cities 
of some literary pretension, would escape the charge of being, occasionally, 
at least, receptacles of essays, and especially of reviews, of an indifferent and 
otherwise objectionable kind. This, however, I regret to say, is not the case, 
for instances might easily be pointed out in which the pages of those journals 
have been disfigured with trite, unmeaning, childish, so-called original articles, 
and with bibliographical notices and reviews, in which American and other 
works of merit and importance are mentioned in the most flippant and trifling 
manner, or dismissed with a few words or lines suited rather for a publisher’s 
advertising sheet than the pages of a scientific journal ; or, what is worse, in 
which the authors noticed are treated most unfairly and uncourteously—repre- 
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sented sometimes as saying the reverse of what they have really said—turned 
into ridicule on points of doctrine or practice on which the reviewer happens, 
ten to one, wrongfully, to differ with them—taxed roundly and unceremoniously 
with want of experience or knowledge of the subject under consideration, and 
not unfrequently charged with falsehood and insolence for uttering sentiments 
unpalatable to a certain clique or favourite writer, or a popular teacher.” 

We regret that we cannot, without encroaching upon the space destined for 
other articles that claim admittance in the present number of the Journal, in- 
dulge in any extended quotations from that portion of Dr. La Roche’s address 
in which, with merited severity, he scourges the rampant quackery with which, 
under multifarious forms, every portion of our country is overrun and disgraced, 
We can venture only a single sentence, the bitter satire of which is but too well 
merited :— 

“‘ Boileau tells us of an individual who ‘de mauvais médecin devint pire archi- 
tect’ In our beloved country, we often see bad shoemakers, or the like, becom- 
ing worse doctors. In the former case, the charge was nothing but an un- 
founded sarcasm; for the bad physician who, according to the French satirist, 
became a worse architect, was no less a personage than Perrault, and he, what- 
ever may have been his medical deficiencies, will certainly be admitted to have 
exhibited no slender claim to respect in his new avocation, seeing that he em- 
bellished Paris with the magnificent fagade of the Louvre. But had the charge 
of degeneration been well founded, there would have been this difference between 
his case and what happens among us: that the bad architect would have ob- 
tained no employment in his new line of business—certainly would not have 
worked on the Louvre; whereas, our bad shoemakers, who become worse doc- 
tors, command the confidence of the public, and generally reap a rich harvest.” 

The first of the reports is one on vaccination and vaccine virus, by Dr. Henry 
Carpenter, of Lancaster. There are many questions connected with the sub- 
ject of vaccination of deep interest to the physician, and in the correct settle- 
ment of which the safety of the community at large, from the introduction of 
smallpox in its midst, and its more or less extended spread, is intimately in- 
volved. These questions are rather indicated than discussed in the report before 
us. 

To render vaccination a certain prophylactic to the variolous contagion, it is 
necessary not merely that each individual in the community should, at as early 
a period as practicable after birth, be subjected to its influence, but, also, that 
the utmost care be taken, in each case, to place the system fully, effectually, 
and permanently, under its protective influence. Now, to effect this, it is essen- 
tial that none but genuine, efficient matter should ever be employed in vacci- 
nating; that the insertion of the matter be carefully and properly performed; 
and that the progress of the arm from the period when the matter is introduced 
into it to the full development of a genuine vesicle, its maturation and desicca- 
tion, be attentively watched by one competent to decide as to the genuineness 
and completeness of the infection. Many circumstances may occur, even after 
a true vaccine vesicle has been developed, to prevent that complete infection of 
the system being secured, from which alone entire protection can be anticipated. 
The evil resulting from an imperfect or spurious vaccination, does not stop with 
the endangering of the life of the patient in whose case it happens, but it endan- 
gers, through the susceptibility of such patient to subsequent variolous infec- 
tion, the introduction of smallpox into a community, and the lives of all such 
of its members as are still unprotected. It furthermore impairs the confidence 
of the community in the value of vaccination, which of itself is an evil of no 
slight magnitude. 

Now, to insure the success of vaccination as a complete and permanent pro- 
tective against smallpox, it is essential that in every case pure, efficient, and 
genuine vaccine virus be employed. That there is in common use vaccine 
matter which has become to a certain extent deteriorated or effete, and which, 
in consequence, affords, when introduced into the system, only a partial or tem- 
porary protection, is undeniable. The fact is admitted by physicians of expe- 
rience and close observation, in every section of our country, and the conse- 
quent necessity for the adoption of the proper means for securing a renewed 
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d supply, at proper intervals, of genuine, effective matter has recently been 
s, largely discussed. To secure such supply, we know of no other certain plan 
y than a resort to the original source of the vaccine virus—the cow. We are 
d convinced, from the successful efforts we have ourselves made, that by the 
is agency of such of our county medical societies, as are located in the immedi- 
ate neighbourhood of extensive grazing and dairy districts, pure vaccine mat- 
vr ter direct from the cow, could be collected with but little trouble or expense, in 
1° quantities fully adequate to the supply of all the physicians of the State, and 
3 that a plan could be devised for the aps and regular distribution of the mat- 
1 ter thus obtained, at once simple and efficient. Upon the societies referred to 
7 we would urge a consideration of this subject; we trust that they may be in- 
il duced to take it in hand without delay. By carrying it into effect they would 
secure the thanks of the profession throughout the State, while for whatever 
5. trouble and expense they may incur in its effectual prosecution they may be 
.- adequately remunerated by a trifling charge on the different portions of matter 
1 distributed by them. 
t, We do not pretend to assert that vaccine matter degenerates in activity and 
t- efficiency in eK er to the number of human bodies through which it is 
9 made to pass. We have repeatedly seen the most part and genuine infec- 
1 tion produced by matter that had been propagated through the human subject 
re for a long series of years. But this we do assert, that the longer vaccine mat- 
a ter is thus propagated the greater is the chance, from a great variety of causes, 
he some unavoidable, and others the result of carelessness and ignorance—of its 
'e becoming deteriorated and inefficient, and that the only certain means of keep- 
6 ing upa supply of genuine, effective vaccine matter, is by renewing it occasion- 
” ally at its original source. 
y It may not be improper to remark, that even universal and apparently effi- 
>. cient vaccination, performed with unquestionably pure, genuine, and active 
ae matter, will fail in securing the community against the occurrence of smallpox, 
of in a modified form at least, unless each individual vaccinated be subjected to 
ne the test of revaccination. It is a fact, now well attested by the most extensive 
" and repeated series of observations, that there exists a wide difference in the 
constitutional susceptibility, not merely to the infection of the vaccine virus, 
is but also to that peculiar constitutional influence or change by which its influ- 
ly ence is rendered permanent. In many subjects the effects of the vaccine im- 
at pression would appear to be entirely local, while in others, notwithstanding 
> the impression evidently extends to the system at large, this general impres- 
n- sion is either not sufficiently intense to give complete protection, or it is, after 
i. a shorter or longer period, entirely dissipated, and thus leaves the system 
1; fully susceptible to the contagion of smallpox, when exposed to its influence. 
d The importance, or rather the absolute necessity of revaccination as a test of 
ae the completeness and permanency of the first infection is therefore apparent. 
Ss How soon after the first vaccination, the second operation should be performed, 
er or how often it is necessary to resort to revaccination, are questions we do not 
of propose to discuss here. Until a system of registration in respect to vaccina- 
d. tions, accessible to the medical profession at large, shall be agreed upon, and 
th carried into full effect, by which we shall be enabled to judge of the validity of 
n- the operation in each case, our course would be to revaccinate, without distinc- 
c- tion, all who are exposed to variolous contagion, either from the occurrence of 
sh smallpox in their immediate neighbourhood, or as an epidemic in the commu- 
ce nity amid which they reside. 
10 The Transactions of the Pennsylvania State Society comprise reports from 
nine counties. These reports vary greatly in extent and interest. There is 
0- none of them, we regret to say, that can claim any very high character for the 
id ability with which it is drawn up or the value of the information it communi- 
ne cates, So far as we are able to form from these reports any judgment of the 
h, general health of the State during the year 1856, this would appear, upon the 
n- whole, to have been particularly favourable. There was a general absence of 
e- severe, malignant, or wide-spread epidemics, and even the usual endemic dis- 
e- eases of the several sections of the State included in the reports presented were 


of much less frequent occurrence and far milder in character than ordinary. 
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The report from Chester County is preceded by a very valuable account of 
the geology, the medical topography, and the meteorology of the county; the 
one from Washington County presents a similar account, of great interest, but 
less full and precise. 

To several of these reports are appended biographical notices of members 
deceased during the year, a practice that we should like to see more uniformly 
followed. 

In the report from Beaver County we find the following remarks in reference 
to the occurrence of an epidemic of dysentery :— 

“In 1834, a year remarkable for a very extraordinary severe frost, which 
fell so late in the season that all the fruit of every kind was killed, not even 
any of the wild fruits escaping—in many places, on the low grounds, the forest 
timber was much injured by the frost—dysentery prevailed in the months of 
July, August, and September, in a manner unknown either before or since, 
both as regards its malignancy and the extent of country over which it spread. 
It was much worse, however, on the south side of the Ohio River. A creek of 
considerable size (Raccoon) passes through the entire county on the south side, 
emptying into the river about three miles below Beaver. Along this stream, 
in the bottom and on the immediate hill-sides, there was not a family that 
escaped this disease. It frequently ran through all the family. 

“Tn relation to this epidemic, the most interesting inquiry is its cause. What 
was the cause? The section of the country where it prevailed in its most ma- 
lignant form remains unchanged, wearing the same general appearance it did 
twenty-three years ago. There have been no improvements that could possibly 
affect the health, no ground of any consequence cleared. Notwithstanding 
that nearly twenty-three years have rolled round, with all the diversity of sea- 
sons occurring in that long period, yet that district has been entirely exempt 
from dysentery; scarcely in all this time has an isolated case occurred. The 
immoderave use of unripe fruit is very frequently assigned as the cause of this 
disease. As there was no fruit of any kind in 1834, it could not, of course, be 
attributed to it. Is it not probable that this total want of fruit was one cause 
of the disease, its place being supplied by the crude, immature products of the 
garden and field? It is not at all probable that fruit, used even in excess, is 
the cause of dysentery.” ‘The universal fondness that all children have for 
fruit would seem to indicate that it is necessary for their health. Our natural 
healthy instincts are never wrong.” 

In the report from Perry County, Dr. Lefever states that he was informed by 
a gentleman of his acquaintance, but not of the medical profession, ‘“ that he 
had been in different parts of our country where dysentery prevailed as an 
epidemic, and during some seasons many of the cases terminated fatally; and 
in every instance he had observed that fruits were very scarce in the particular 
section of country in which the dysentery prevailed. From this fact he was 
led to believe that, instead of being the cause of dysenteric affections, an abun- 
dance of fruit was a preventive of such diseases. From my own observations, 
I am not able to express an opinion as to the probable truth of the position 
mentioned; but I am inclined to believe that even the free use of good, ripe 
fruits will rarely prove injurious, and might oftentimes be permitted to those 
who are unwell, where physicians are in the habit of forbidding it, because 
such has been the custom. Where patients desire it, I have frequently allowed 
ripe fruits in moderation in cases of disease, and very seldom, indeed, have I 
had any reason whatever to believe that the slightest injury resulted from the 
license given; but, on the other hand, I believe I have frequently seen good 
results follow.” 

Returning to the report from Beaver County, we are informed that “epidemic 
cerebro-spinal meningitis prevailed there in the spring of 1848, in a very ma- 
lignant form. The attacks were mostly sudden. The patient would be seized 
with violent pain in the head, most severe in the occiput, but frequently being 
felt in the temples and over one or both eyes; the pupils of the eyes were 
mostly contracted, but sometimes dilated; great intolerance of light; the brows 
«nit; throbbing of the carotids; severe pain in the back of the neck and along 
the spine; in many cases violent opisthotonos; during the paroxysm the body 
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would be raised entirely from the bed, the head and heels alone touching; de- 
lirium and coma in the advanced stages; obstinate constipation of the bowels, 
it being with great difficulty that evacuations could be produced ; the functions 
of the kidneys were partially or totally suspended. Many cases proved fatal 
very speedily, whilst others would linger until the patient would become ex- 
tremely emaciated ; in the latter cases there would frequently be a total loss of 
sight and most of the other senses. We are not aware that any post-mortem 
examinations were made, the people in the country being greatly opposed to 
anything of the kind.” 3 

In the report from Blair County it is remarked that ‘‘intermittent fever and 
ague were hardly known along the Juniata this year. During the preceding 
year (1855) seven-tenths of the residents of the river valley had intermitting 
fever or ague, or both; while, at the same time, in Franktown Township, it 
extended up the small tributaries of that river for several miles, into localities 
where it had never before penetrated, spreading dismay among those unac- 
quainted with it. That whole summer the channels of the river and its tribu- 
taries were kept well filled by frequent rains. On the contrary, the summer of 
1856 was very dry, the streams very much dried out; so that a large surface 
of their channels, with whatever of vegetable or animal matter they contained, 
was exposed to decomposition. Why in 1855, when all the conditions were 
those considered unfavourable for the extrication of malaria, intermittents 
should be so extremely rife, while in 1856, when the conditions seemed altogether 
favourable to the production of malaria, those diseases should scarcely exist, is 
a question somewhat knotty of solution.” 

r. George W. Brown, in the section of the report from Schuylkill County 
devoted to the consideration of the diseases of women and children, tells us 
that when he left college he was fully satisfied, from having listened to Pro- 
fessor Meigs’s very emphatic assertions in regard to the treatment of puerperal 
fever, that he ought to bleed every lying-in patient that was seized with a 
shivering fit, followed by pain in the belly, and fever, without regard to her 
constitution, and he did so till he nearly lost several of his patients by syncope, 
and produced long and tedious convalescence in others, when he began to doubt 
its indiscriminate mgm ge since then he has come gradually to use his 
own judgment, and has bled only such cases as were strong and vigorous, and 
when the symptoms were clearly of an inflammatory character, and trusted the 
others to the internal use of calomel, opium, pulvis antimonialis, and oil of 
turpentine, and he thinks he has abundant reason to be satisfied. After an 
experience of thirteen years, and an attendance upon nearly two thousand cases 
of midwifery, in a pure, invigorating atmosphere, among a class of patients who, 
as a general rule, are well fed, and from a pretty ample attendance upon cases 
of childbed fever, he is satisfied that it, like all other diseases, is of two kinds, 
viz., inflammatory and typhoid, and that these require essentially a different 
treatment. He is also perfectly satisfied that the disease is at times contagious, 
and that the physician is oftentimes the unsuspecting medium by which it is 
conveyed from patient to patient. He is fully satisfied that he has several times 
introduced it into his practice by attendance upon bad cases of erysipelas, and 
thinks he has often got rid of it by carrying in his pocket a bottle of Labar- 
raque’s solution of the chloride of soda, and washing his hands with it each 
time before and after an examination of his patients. 

In the report from Montgomery County, Dr. Corson complains of the paucity 
of details presented in the several county reports in reference to the treatment 
of the diseases ordinarily met with, whether in its results it was found success- 
ful or otherwise. To a certain extent we admit that the complaint is well 
founded. 

With a view to obtain information on this point, a series of questions were 
propounded to the different members of the Montgomery County Society, which, 
with the answers received, are given in the report before us. Now, in reference 
to information obtained by replies to such general questions as—Do you bleed 
in fevers and inflammations? What is your treatment in this or that disease? 
Do you prescribe mercurials in any disease? Do you employ alcoholic stimu- 
lants in typhoid fever or other affections? and the like, one or two important 
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cautions must be observed, Before any safe conclusions can be derived from 
the answers given, it is essential that these should not be simply in the affirm- 
ative or negative, even if they at the same time present the result of treatment, 
whether favourable or unfavourable; the answers must, in order to be of any 
value, include also an account of the particular character of the disease in each 
case prescribed for; the age, sex, constitution, occupation, and personal habits 
of the patient; the character of the location in which he resides, and the con- 
struction, position, and domestic condition of the house he occupies; and, even 
further still, the morbific constitution of the season during which each case 
occurred. 

The prevailing error in reference to special therapeutics is the supposition 
that there is an invariable treatment, a particular class and succession of reme- 
dies, adapted to each disease; that the name of a disease being determined, the 
nature of the exact means adapted for its cure follows as a matter of course, 
The fact that a certain physician, in a certain place, cured nine-tenths of the 
patients affected with any given malady with the use or without the use of de- 
pletion, mercury, or stimulants, is no safe basis upon which to determine the 
propriety and success of a similar course of treatment in the same disease in 
a subsequent year or at a different locality, or in a different class of patients. 

The precise therapeutic effects of all our remedial agents being well esta- 
blished by cautious and repeated observations, they are to be applied to the 
control of disease according to the special indications presented by each indi- 
vidual case. It is in this application—it is in the judicious use of the remedies 
at his command best adapted to the control of each case of disease that presents 
itself, in connection with his facility in arriving at a prompt and accurate diag- 
nosis, that the true skill of the practitioner is exhibited. The physician who 
tells us that he treats this or that disease by such and such remedies is at best 
a mere routinist, and his experience is valueless as a guide to direct others to 
the successful treatment of the same malady as it presents itself in a different 
class of patients, at a different season, or in a different section of a ig 


Arr. XVIII.— Catalogue Raisonné of the Medical Library of the Pennsylvania 
Hospital. *” Emit Fiscuer, M. D. Printed by order of the Board of 
Managers. 8vo. pp. 750. Philadelphia, 1857. 


In the year 1762, the celebrated Dr. John Fothergill presented to the Penn- 
sylvania Hospital Lewis’s Experimental History of the Materia Medica, “‘ for the 
benefit,” as the record says, “of the young students in physic who may attend 
under the directions of the physicians.” Upon this hint, the managers acted, 
for we find them in the following year originating the library, the catalogue of 
which is now before us. 

Even at this early period, the hospital, under the teaching of such men as 
the two Bonds (Thomas and Phineas), Thomas Cadwalader, and Cadwalader 
Evans, had become famous for its clinical instruction, and the wards of the 
house were so largely attended that the managers thought it necessary to 
demand an admission fee. 

According to the then custom of British hospitals, all funds thus accruing 
belonged exclusively to the attending physicians and surgeons; these gentle- 
men, however, with a noble generosity, yielded all claim to the money, and 
proposed to apply it ‘‘ to the foundation of a medical library for the advantage 
of the pupils of the Institution.’ Truly, we should remember these men of 
old with grateful remembrance. They were men not of the common stamp, 
endowed with all the medical learning of their time, and with a Christian 

hilanthropy never surpassed, they stand out in bold relief as models for 
imitation. To them and to their immediate successors, Philadelphia owes the 
high position to which she has attained in the medical history of our country. 
They made her, as has been happily said, “the very atmosphere of medicine.” 
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For years after their departure, our medical institutions felt the impress of 
their character, and it might be readily shown that, in proportion as these have 
departed from their high standard, just in that proportion have they suffered in 
reputation and standing. What has been so eloquently said of others, may 
with greater force be said of them. ‘‘ They have passed away and we have 
entered into their labours. But, though dead, they yet speak to us in that 
which they have left us. They speak to us in the noble reputation thay have 
acquired for our institutions, and which we are bound to maintain. They 
speak to us in the ardent zeal of their pursuit after truth, which they call 
upon us to imitate, and again they speak to us in the individual celebrity 
which they acquired, and encourage us to similar attainments. Let us then 
bow low at the mention of their names, and bless God for giving us such an 
ancestry.” 

The library thus founded increased by liberal donations and judicious pur- 
chases, made chiefly by Dr. Lettsom, of London, with great rapidity. 

The first catalogue was printed in 1790, when the number of books was 528 
volumes. This was followed, in 1794, by an additional part. A catalogue 
was again issued in 1806, to which was added a supplement in 1818. In 1827, 
in consequence of the very large accession of books to the library, another 
edition of the catalogue was considered necessary. This was compiled by W. 
G. Malin, then librarian (now the very able and efficient steward of the Insti- 
tution), and embraced all the previous catalogues. A supplement followed 
this in 1837, the library then numbering 7,300 volumes. Since that time, the 
average number of books yearly added to the collection has been 160, so that 
it contains at present 10,500 volumes. 

Thus it is seen how, by judicious management, has been gathered around a 
single volume—the gift of Fothergill, the largest and best collection of medical 
books in the United States—a library worthy of the medical metropolis of the 
on and no unfit monument to the memory of the great and good men, its 
ounders. 

After this short and imperfect account of the origin and present state of the 
library, we shall allow Dr. Fischer to introduce his volume to our readers in 
his own words. ‘The present catalogue is an entirely new work, and has 
been compiled independently of its predecessors. For the old plan of dispos- 
ing the works in the alphabetical order of the names of their authors a classi- 
fied arrangement according to subjects has been substituted. The advantages 
of a catalogue raisonné are so evident that it is hardly necessary to particular- 
ize them. Not only the student who is anxious to familiarize himeelf with the 
depth and breadth of medical literature, but also the medical writer in his 
laborious research for authorities which he might consult on the subject of his 
investigation, will derive material aid from a work of this kind.” 

The arrangement adopted is that of the catalogue of the Royal Medical 
Society of Edinburgh, which was published in 1837, the year in which the 
Society reached its centenary period. 

In selecting this as his model, Dr. Fischer did well, for undoubtedly it is the 
best “digested” or “‘methodized” catalogue ever published. It is not, how- 
ever, a catalogue raisonné, and we regret that the Dr. has retained its voy 
objectionable title. A catalogue raisonné, properly so called, is one whic 
gives under each book, worthy of such a note, a bibliographical, critical, and 
literary notice of the volume. Without doubt, it is the best plan for the col- 
lection of an amateur, but is altogether too bulky for a large public library. 

In support of what we say, we may refer to Ch. Nodier’s Noveaux Mélanges, 
Paris, 1844. This is a catalogue raisonné of some 1200 volumes, yet it forms a 
goodly sized 8vo. vol. of 500 pages. At this rate, our volume would have 
reached about 4375 pages. 

Should any of our readers feel disposed to look into the different systems 
which have been devised for catalogue-making, we cannot do better than refer 
them to Gabriel Peignot’s Dictionnaire de Bibliologie, 3 vols., Paris, 1802-4, where 
they will find the subject discussed with all the gusto of a true bibliomane, and 
where they may learn ¢his, if nothing else, that it takes something more than 
a mere scrivener to draw up a good catalogue. 
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We shall now say a few words on the volume before us. Following his 
model, Dr. Fischer divides his catalogue into four parts; the first relating to 
works on medicine; the second to those on science, including physics and 
chemistry, natural history and psychology; the third to those on general lite- 
rature ; and the fourth to miscellaneous works not referable to any of the pre- 
ceding heads, and the journals, reviews, and other periodical publications ; 
then comes a very full and complete index of the names of authors. 

The department in which we are most concerned—that of medicine—is sub- 
divided into chapters in the following manner: Anatomy, Human and Com- 
ar: Physiology ; Materia Medica and Pharmacy, including Hygiene and 

herapeutics ; General Pathology and Practice of Physic; Surgery ; Midwifery 
and Diseases of Women and Children; Medical Jurisprudence and Medical 
Police; and Medical Literature. 

Under each of these heads, the respective works are carefully and ably 
arranged, exhibiting a very considerable acquaintance with medical literature. 
The arrangement is so complete and full that the student can readily put his 
hand upon the principal works which he may wish to consult, in order to 
enable him to follow up any branch of inquiry. In this respect, the catalogue 
is invaluable, not only to the student, but to every member of the profession 
who can get access to the library. 

We might further add that the classification and subclassification of the 
different chapters coincide, as far as it could be done in a work of this kind, 
with those adopted in systematic treatises on the different branches of medical 
and general science. Only in those instances where no scientific ground for 
classification could be found, the alphabetical arrangement has been had 
recourse to. 

In going over the catalogue, which we have done with some care, we have 
been struck with the small number of German and Italian works on medicine; 
of French and English medical literature, on the contrary, there is an excellent 
representation ; and we have to express our regret at meeting with so few of 
our own medical journals of the present day. Surely this is a mistake that 
should be remedied. Journal-literature should ever form a prominent depart- 
ment in all medical libraries ; especially should this be the case in our country, 
in consequence of its vast extent and great diversity of climate. Of the older 
journals, several of the sets are incomplete ; these should be completed without 
delay, as many of them are becoming so scarce that, in a short time, it will be 
impossible to do so. 

e have thus hastily brought the volume before us to the notice of our 
readers. Any recommendation of it would be superfluous. We believe that 
its existence can no sooner be known than its great value will be recognized. 

To the Board of Managers of the Hospital we are greatly indebted for this 
work, and we congratulate them and the profession on the creditable and use- 
ful manner in which it has been “ gotten up.” They were most fortunate in 
obtaining the services of one so well calculated as Dr. Fischer to undertake a 
work so laborious and difficult. None but those who have been engaged in 
such an undertaking can in any way appreciate the enormous labour which it 
entails. ‘Of the time and labour,” says Sir John Forbes, speaking of his 
Medical Bibliography, “‘ bestowed on the following pages, it may be prudent 
not to speak, lest the actual scantiness of the harvest should appear still more 
conspicuous in relation to the extent of the workman’s toil. We may, how- 
ever, venture to say this much, that no one who has not actually made the 
trial is likely to form an accurate estimate of either the one or the other.” 
Dr. Fischer brought to the work all the qualities necessary for a successful 
issue—education, scientific knowledge, great perseverance, and withal, a love 
of the thing. The result has been that to him belongs the honour of having 
compiled the best medical catalogue in the English language. We congratulate 
him most sincerely on having performed so severe a task in so able a manner 
—a task which few would have had the courage to undertake, and still fewer 
the ability to carry through. Ss. L. 
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Art. XIX.—Reports of American Institutions for the Insane. 
1. Of the Maine State Hospital, for the year 1856. 
2. Of the Vermont State Asylum, for the fiscal year 1855-6. 
. Of the McLean Asylum, for the year 1856. 
. Of the Butler Hospital, for the year 1856. 
. Of the Hartford Retreat, for the fiscal year 1855-6. 
. Of the King’s County Asylum, N. Y., for the fiscal year 1855-6, 


1. In the report from the Maine Insane Hospital, we are informed that 
during the year ending on the 30th of November, 1856, ‘‘ the operations of the 
Institution have been highly prosperous and successful. A number of pa- 
tients considerably larger than ever before have enjoyed its benefits. No un- 
usual sickness has visited the inmates, and no case of suicide or homicide has 
occurred.” 

Total. 

Patients in the hospital Nov. 30, 1855 
Admitted in course of the year . 

Whole number ° 
Discharged, including deaths. ° 
Remaining Nov. 30, 1856. 
Of those discharged, there were cured 


Causes of Death.—General paralysis 6 ; tubercular consumption 4; maniacal 
exhaustion 3; marasmus 2; peri-pneumonia 1; diarrhoea 1; serous apoplexy 
1; epilepsy 1. 

“The legislature, at its last session, enacted a law by which the State as- 
sumes one dollar per week of the expense of all patients sent to the hospital 
who are unable to pay their own bills, and have no relations of sufficient means 
liable by law for the same. Eighty-six unfortunate insane persons have en- 
joyed the comforts and blessings of the hospital through the provisions of that 
law, who (many of them at least) would otherwise never have seen the Insti- 
tution, or, having seen and known its comforts, would have been returned to 
almshouses—and some, alas! to cages and chains.” 

A vast many figures have been wasted in the printing of worthless statistics 
of insanity, yet the number is not small of those which have been employed 
in the publication of such as are of very considerable value. Some of the most 
important and reliable information of this kind which has thus been placed 
before the profession, first appeared in the annual reports from the Maine Hos- 
pital, when that institution was under the superintendence of Dr. James Bates. 
Since Dr. Bates resigned, the tables have gradually left the report until, in the 
one now before us, the only figures giving information in regard to the patients 
are contained in the following sentence :— 

‘« Since the hospital has been in operation, a period of some sixteen years, 
there have been 1,708 patients admitted, and 1,518 discharged. Of the latter, 
685 recovered; 298 improved; 323 unimproved; and 212 died.” 

It is not recollected that Dr. Harlow has expressed any opinion, in either of 
his reports, in regard to statistics. The inference from his practice is, not only 
that he has no faith in them, as applied to mental disorders, but that, like some 
other physicians who are, or who have been employed in the same specialty, 
he fully believes in the converse of the proposition, ‘Figures cannot lie.” 
Hence, in this report, the numbers admitted, discharged, remaining, &c., are 
all printed in words, and not in figures. The information formerly imparted 
by tables of civil condition, age, and causes of insanity, is also conveyed in 
the same manner; and there the statistical matter stops. 

If this method was adopted for the purpose of avoiding errors, by typogra- 
phical or other mistakes, it has signally failed, as any one may perceive by an 
examination of the subjoined extracts :— 
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“We commenced this year with one hundred and fifty-five patients—eighty- 
six males and sixty-nine females. There have been admitted, during the year, 
one hundred and forty-nine—eighty-five males and sixty-four females, making 
a sum total of three hundred and four cases under treatment—one hundred 
and seventy-one males, and one hundred and thirty-three females. 

“One hundred and fourteen have been discharged from the hospital during 
the year—sixty-seven males and forty-seven females ; leaving in the institution, 
on the 30th of November, 1856, one hundred and ninety patients—one hundred 
and five males, and eighty-five females.” : 

The final clause of the last sentence, to be consistent with all that precedes 
it, should read “‘one hundred and four males and one hundred and six females.” 
Yet, in converting this information into its representative figures, near the be- 
ginning of this notice, we have followed the text. Before leaving this subject 
we must remark—and it is done without any special reference to the opinions 
or the action of Dr. Harlow—that, of the worthless statistics of insanity, a 
large proportion are valueless simply because the labour necessary to render 
them valuable has not been bestowed upon them. 


2. At the Vermont Asylum for the Insane— 


No. of patients on the Ist of August, 1855 
Admitted in the course of the year 

Whole number . 
Discharged 

Remaining, August 1, 1856 

Of those discharged, there were cured 
Admitted since the opening of the asylum 
Died—not stated. 


Dr. Rockwell closes some very appropriate remarks upon the importance of 
early treatment, as follows :— 

“ Although it is very desirable that cases of insanity should be placed in 
some proper asylum in the early stages of the disease, still we would caution 
those who are interested, not to bring their friends who are afflicted with other 
diseases, or before their insanity is fully developed. It is no uncommon cir- 
cumstance to have sent us a case in the early stage of delirium, and while 
suffering from acute bodily disease. When they reach us they are frequently 
too feeble to return to their homes. These cases frequently prove fatal, and 
the death, in many instances, is hastened by the exposure and fatigue of the 
journey.” 

He illustrates the injurious effects of the premature removal of patients by 
the subjoined case :— 

“A young married lady had been a few weeks in the asylum, and was ra- 
pidly convalescing. When she came she was in a highly excited state, and 

er mind was filled with the strangest delusions. She had now become more 
calm. The delusions had nearly all faded away, and she began to be conscious 
of her situation. But her mind was still in a very weak state, liable to a re- 
lapse at any moment, and the greatest caution was necessary to keep from her 
spats Ba excitement. At this critical period her husband came to see 
her. He was charged with a common idea that there might be something in 
his presence that would have a happy influence upon the mind of his wife. 
We endeavoured to dissuade him from seeing her, but his mind was fully made 
up to take the risk. He found her much better than he expected, and she 
seemed better the longer he talked with her. She asked after every member 
of the family, and said she was glad he had come for her. His mind was not 
made up to take her away just at present, but she talked so well, and had so 
clear a recognition of her past situation, that he could not resist the eloquence 
of her arguments and appeals, and they went home together. The result was 
anticipated by us. Her mind soon gave way under the rush of old associations 
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and new excitements, and she was brought back again in a worse condition 
than at first. It will be a long time before she will be so nearly well again, 
and it will be fortunate indeed if she is not a confirmed lunatic.” 


3. The report for 1856 from the McLean Asylum, is the first issued over the 
signature of Dr. Chauncey Booth, the successor of Dr. Bell. The long expe- 
rience of Dr. Booth in the treatment of the insane, has given him those pro- 
fessional qualifications for his post, which are essential to the best fulfilment of 
its attendant duties :— 


Patients in the asylum, Jan. 1, 1856 
Admitted in course of the year ‘ 
Whole number . 
Discharged, including deaths . ‘ 
Remaining, Dec. 31, 1856 
Of those discharged, there were cured . 
Patients admitted from 1818 to Dec. 31, 1856 


Of the moral treatment of the insane Dr. Booth writes as follows :— 

‘Every one who comes in contact with the insane, in whatever capacity, 
whether by his words, manners, or acts, does something to help or to hinder 
the success of the moral treatment. * * * This plan of moral agency is pro- 
gressive. * * * There is no limit to the application of these means; and that 
institution which fancies it has attained perfection has already begun to retro- 
grade. * * * Every day suggests something new.” 

In reference to the fact that insanity has apparently increased, pari passu 
with civilization, he says: ‘‘ This state of things is not a necessary condition 
of true advancement. If the spirit of free inquiry, and the enterprise engen- 
dered by our institutions lead to excesses; if we abuse the power afforded us 
by our blessings; if the intellect is stimulated to its utmost, while the moral 
and affectional portion of our nature is neglected ; if, in our haste to secure 
immediate results, we sacrifice the greater boon which a thoughtful considera- 
tion would have secured; and if, in all our seekings and searchings, we learn 
everything else, but remain ignorant of that higher knowledge, the knowledge 
of ourselves, of the laws which are ordained for the government of our physical 
and mental organization, we have no right to expect that our civilization will 
prove a source of unmixed satisfaction and true progress.” 

“Tt is asserted that the insane are more numerous in this country than in 
any in Europe, * * * It would seem as if our form of government would be 
the most favourable to the best and highest development of our mental and 
moral powers ; and yet this pre-eminence may furnish our great danger. Our 
system of education, the abundant A ges for obtaining wealth, and the 
ingenuity and rivalry which these call into action, the necessity which is felt 
by so many to engage intensely in politics ; the zeal that is manifested in the 
multiplied forms of religious interests, or in the varied objects of philanthropy ; 
and the ardor which multitudes exhibit for the divers and ever-shifting isms 
and ologies universally prevailing; all these, and every other phase of mental 
effort, tend to excite and produce unhealthy changes in the brain, and thus to 
prepare the way for insanity, if they do not actually induce it.” 

After mentioning some of the defects of education, he remarks: “If this 
abandonment of the young to chance, or to influences which cannot fail to 
surround them when away from home, continues much longer, the term ‘ moral 
insanity’ will cease to raise a smile or a sneer, and have a significance in the 
popular estimation hardly less prominent than it has in the professional mind. 
Our range of observation need not be extensive to satisfy us of the truth of 
this position. Reverence for age has become well nigh obsolete; and the 
younger branches of the community, instead of serving the elders, are most 
emphatically served by them.” 
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In relation to hereditary predisposition, the two following cases are related: 
‘* A young woman who a few years ago was under the care of this institution, 
was immediately related to no fewer than ten persons who had destroyed them- 
selves ; and she, too, died by her own hands.” 

‘A woman, past fifty, of a well-balanced mind, began, about a year since, 
to exhibit great irritability, and, a few months later, was seized with apoplexy 
which resulted in insanity. She was immediately brought here, but died soon 
after, in an attack of apoplexy. Two brothers, a sister, an uncle, and an 
aunt, and several more distant relatives have terminated their lives in a simi- 
lar way.” 


4, The record of changes at the Butler Hospital, is as follows :— 


Men. Women. Total. 


Patients on the lst of January, 1856. 

Discharged, including deaths . 

Remaining, Dec. 31st, 1856 

Of those discharged, there were cured 

Whole number of patients from 1848 to 1856 


One of the most interesting portions of this report is that which was sug- 
gested by the recent presidential canvass. We extract the principal part of it:— 

“Tt is worthy of remark that while the past year has witnessed a political 
campaign which, as it regards the intensity of the feelings excited, and the 
proportion of people actively engaged in it, is almost, if not quite, without 
precedent, yet not a single admission could be fairly attributed to a political 
origin. The fact is one of so much importance, as a matter of mental hygiene, 
that it may be worth our while to consider it a little more closely. For days 
and weeks and months, whole communities were living under a pressure of 
excitement that made every other pursuit than that of politics a matter of sub- 
ordinate interest. At home and abroad, by the fireside and in the market-place, 
in private interviews and public gatherings, in mass meetings and evening pro- 
cessions, in lectures and sermons, and speeches innumerable, by day and by 
night, in season and out of season, the predominant feeling was manifested, as 
if the dearest interests of the individual were staked upon the result. And 
yet, after all this turmoil, no one, to my knowledge, was made insane by it. 

“This kind of experience seems to confirm a conclusion, not entirely unsup- 
ported by other considerations, that mere excitement alone is not necessarily 
a very efficient agent in the production of mental disease. * * * Mental ex- 
citement has been too readily regarded as amply sufficient, not only to disturb 
the healthy balance of the faculties, but give rise to serious and overt disease. 
In the cases which seem, at first sight, to warrant this conclusion, there will 
be generally found, upon closer inspection, some additional element by which 
the normal effect of simple excitement has been more or less modified. It may 
be accomplished by an utter disregard of the plainest rules for the preserva- 
tion of health. Food is taken irregularly, and the functions of the stomach 
are disordered; the body, while improperly clad, is exposed to atmospherical 
changes, and thus the sympathy between the skin and the lungs is deranged ; 
the hours that should be given to repose are surrendered to the all-absorbing 
topic, and for want of the blessed influences which ‘tired nature’s sweet re- 
storer’ diffuses over the whole system, animal and organic, there occurs a 
morbid irritability that deepens the impression made by every adverse incident. 
Habits of daily exercise and recreation which have become essential to the 
physical welfare, are entirely abandoned, and the brain is no longer visited by 
the invigorating influences that radiate from the muscular system. Any one 
of these incidents may impart to the mental excitement an unhealthy cha- 
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racter, and convert it into actual disease. It must be considered, also, that on 
these occasions of prevalent excitement, all those exercises of the mind which 
are promotive of peace, cheerfulness, and serenity; that active interest in the 
welfare of others which withdraws one from a too steady devotion to selfish 
objects ; and especially those glimpses of a higher and brighter sphere, above 
the agitations of flesh and sense,—all these may be replaced by a complete 
absorption in the thought or emotion that holds possession of the individual.” 

Hereditary predisposition is also mentioned as one of the collateral elements 
which may convert the excitement into disease; and the fact is stated that 
excitement is less liable to be injurious if the emotions which it excites are 
pleasing than if they are depressing. 

“ Bearing in mind these views, we may readily see why the mental health 
sustains so little harm generally from intense political excitement. It seldom 
affects a person’s habits of living. He takes his meals and exercise as regu- 
larly as ever, and with as keen a relish; his sleep is sound and his conscience 
quiet; his sympathies are not entirely silenced; he acknowledges the claim of 
his neighbour to a helping hand; and his eye and ear are not utterly closed 
to what is passing around him. The danger he apprehends, the good he seeks, 
are somewhat remote ; and upon few comparatively of those who mingle in 
political strife does the result have any immediate personal bearing. Their 
business, their fortune, their social position, their domestic affections, remain 
the same, whether the favourite candidate succeed or fail. The emotions 
which spring from the joy of success, or the pain of failure, seldom come from 
the depths of the soul, and cannot withstand the intrusion of other sentiments 
more nearly connected with the ordinary experience.” 

Yet it is not intended to convey the idea that political excitement is harm- 
less. It is believed to be a part of that general mental activity of the age 
which promotes disorders of the mind. 

Dr. Ray now proceeds to show the difference between religious and political 
excitement. We extract a part of his remarks:— 

“The greater intensity of feeling produced by the former (religious excite- 
ment) is to be attributed to the superior magnitude of the interests at stake. 
They are no holiday matter which one may attend to or neglect without mate- 
rially affecting his immediate welfare. They involve nothing less than his 
future destiny, and are well calculated, if anything is, to produce serious 
thought, if not overwhelming emotion. They also include an element of per- 
sonal danger sufficient to excite apprehensions that seldom accompany the 
gloomiest forebodings of national trouble. A sense of responsibility, quick- 
ened by the consciousness of past deficiencies and neglected opportunities, also 
helps to sharpen sensibilities already alive and glowing with excitement. The 
attention being thus thoroughly aroused, the deepest concern and the strongest 
emotion would seem to be indicative of the healthiest condition of mind. And 
80 indeed it would be regarded in a moral point of view; but we are made up 
of body and mind, and the proper question is not what experiences are most 
commendable abstractly considered, but what are most conducive to the wel- 
fare and development of both. The activity of each must be in exact relation 
to the power of the other, if we would avoid an imperfect and morbid result. 
In certain exigencies, and especially when controlled by that sympathy which 
unites people who are possessed by a common emotion, the will is apt to im- 
pose upon the bodily powers an amount of effort beyond the healthy limit of 
endurance. The intention is good and the object desirable; but nevertheless 
an organic law is infringed, and we pay the penalty in the shape of disorder 
and disease. The successive steps that lead to this result are obvious enough 
to the careful observer. In the pursuit of an object of paramount importance, 
other objects are apt to be degraded below their proper level; the healthy 
balance of the mental functions, as well as the various duties of life, is de- 
ranged; recreation and exercise are neglected; food is taken irregularly ; sleep 
becomes less and less sound and refreshing; and the whole nervous system is 
strained to its utmost power of tension. Under such circumstances, the indi- 
vidual is prepared for the invasion of any disease to which he may be predis- 
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posed; and hence it happens that insanity is so common an accompaniment of 
what is called religious excitement. 

“ Let me not be misunderstood. I have but poorly expressed my ideas if I 
have conveyed the impression that, in this matter, religion, or the religious sen- 
timent, is at fault. On the contrary I believe—and it is in some measure the 
result of considerable observation of various psychological states—that, in this 
age of fast living, nothing can be relied upon more surely for preserving the 
healthy balance of the mental faculties than an earnest, practical conviction of 
the great truths of Christianity. But in striving to obtain this conviction so 
as to make it a guiding principle of life, as in the pursuit of any other com- 
mendable object, the best designs may be imperfectly executed, and the best 
intentions frustrated by reason of that all-pervading element of human con- 
cerns, human infirmity.” 

So much for the abstract and the theoretical of this report. Let us turn for 
a moment to the concrete and the practical. It having been determined to in- 
troduce into the hospital the apparatus for heating by steam and ventilating 
by mechanical power, ‘no time was lost in discussing plans for raising the 
requisite funds” ($15,000), but the whole amount ‘ was subscribed upon the 
spot” by the President and the Board of Trustees of the Institution. 


5. In the report of the Hartford Retreat for the Insane, for the fiscal year 
terminating with the 3lst of March, 1856, Dr. Butler gives the following nu- 
merical results :— 

Total. 


Patients in the Retreat March 31, 1855 
Admitted in course of the year . 
Whole number “ 
Discharged, including deaths . 
Remaining March 31, 1856 ; 
discharged, there were cured 


Deaths from exhaustion 5; diarrhoea 4; epilepsy 4; consumption 4; general 
paralysis 2; apoplexy 1; oldage 1; general debility 1; ‘‘ disease of the brain” 
1; suicide 1; erysipelas 1; purpura 1. Whole number admitted since 1824, 
2,961. Discharged cured 1,463. Died 308. 

The great distinguishing characteristic of the institutions for the insane of 
the present day, is an enlightened moral treatment. That treatment is based 
upon the law of kindness; upon those better emotions and feelings of our 
nature which, whether named benevolence or philanthropy, induce us to act 
towards others with a single eye to their best welfare. But what is true kind- 
ness towards the insane? Does it consist in ministering to all their physical 
necessities and comforts, and permitting them to do as they please? By no 
means. Is he a judicious, a truly kind parent, who feeds, and clothes, and 
shelters, and educates, intellectually, his children, and yet suffers the baser 
qualities of their moral nature to run riot, unchecked and unsubdued? Shall 
the wayward child not be subjected to discipline, the froward curbed, the pas- 
sionate taught to place a rein upon his anger? Shall the boy whose unreason- 
able demands have met with a refusal, whose desires have been ungratified, 
or whose wilful and malevolent nature incites him to the acts, be permitted 
to convert the house into a bedlam, and to maltreat, by both word and act, 
every person who comes into his presence? Surely not. True kindness, the 
ultimate and the best interests of the boy, demand that such conduct be not 
permitted. But the insane, as was many years ago remarked by Esquirol, and 
as must have been observed by every person long engaged in the management 
of them, are very much like children. In their conduct, their feelings, their 
motives to action, and their reasons or motives for repression of action, there 
is a striking similarity. The number of the insane who have not generally 
the power to control their actions, is but very limited. ‘'o teach them to exer- 
cise that control is an essential part of their moral treatment. The sooner that 
power is called forth, the sooner will they be restored to mental soundness. 
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These remarks have been suggested by a portion of Dr. Butler’s report, from 
which we make an extract. 

“That asylum for the insane is poorly cared for where the wants of the body 
are alone abundantly provided for, while the cravings of the heart are left in 
hunger and nakedness. Far better, in my view, to banish all other remedies 
from the wards of such an asylum, than to leave them destitute of that per- 
sonal, practical sympathy which, carrying to their hearts a conviction of its 
entire sincerity and fellow-feeling, is daily active among them in cultivating 
an equable healthy tone of feeling. Nor are cheerful influences alone de- 
manded. Despondency is far from being the only unhealthy element developed. 
Undue excitability, and the more coarse and violent elements of our nature are 
here let loose, ready to run in wildest riot. Hence, in establishing the dis- 
cipline of such a household, no reckless indulgence of passion, or of delusion, 
capable of restraint, is to be allowed to violate its decorum, without such penal- 
ties of reproof, banishment, or seclusion, as the good sense of every witness 
will approve. The influence of a public sentiment which has been carefully 
and thoroughly developed, and is kindly, yet decidedly applied, is of far greater 
efficiency in promoting good order and discipline than mostcanimagine. This 
position may be illustrated by a single example. A violent outbreak, both of 
action and language, a short time since, compelled me to remove a young lady 
to one of the lower departments of our system of classification, and thus to 
deprive her of the privilege of refined society and pleasant associations ; I was 
soon recalled at her urgent request, and found her in a paroxysm of tears. 
She gave me the most earnest promises of future self-command and lady-like 
deportment. I restored her at once to her former position, jocosely introducing 
her to her old associates as an estimable young friend of mine from the country, 
in whom I had great confidence. The lesson, benefiting others beside herself, 
required no repetition. Its influence continued until entire restoration to 
health speedily removed her from my care. Those whose frequent visits to our 
house have afforded them a good opportunity of judging of the tone of feeling 
of our family, can, perhaps, best appreciate the merits of such a system of 
discipline.” 

Although not among the “frequent” visitors at the Retreat, yet we were 
there, a few months ago, a sufficient time to enable us to form an opinion in 
regard to the “tone of feeling” among the patients. Briefly, then, we may 
assert that we have never visited an institution of the kind in which there was 
more apparent cheerfulness and content; one in which the whole body of 
patients appeared in a greater degree to have cast aside the individuality, re- 
serve, and exclusiveness of strangers, and to have adopted the characteristics 
of a united family. Dr. Butler has been untiring in his efforts for the attain- 
ment of this end, and continues 80, for its perpetuation. The patients are sur- 
rounded by conditions and by agents ministering to their physical comforts ; 
the walls of the corridors and the rooms are decorated with a multitude of the 
better style of pictures; social reunions and extempore dancing parties are of 
frequent occurrence; and the Doctor devotes much of his time to conversation 
with the inmates of all classes, as he makes his daily visits to their several 
departments. 


6. At the Lunatic Asylum of King’s County, N. Y.— 

Men. Women. Total. 
Number of patients on the 31st of July, 1855, 75 110 185 
Admitted in the course of the year x 65 80° 145 
Discharged, including deaths . writs 76 136 
Remaining, July 3lst, 1856.  . 119! 194 
Of the discharged, there were cured. 54 93 


! These are the numbers given in the report. To correspond with the preceding 
figures, and to make the sum 194, they should be 80 and 114, instead of 65 and 119. 
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‘The general health of the patients has been remarkably good,” says Dr. 
Baiseley, “notwithstanding the crowded condition of our buildings. There 
are in the Asylum, at the present time, fifty female patients more than can be 
accommodated as they should be; nor can they be classified in such a manner 
as would be beneficial to them.” He therefore recommends the building of 
another wing. P. E. 


Art. XX.—Indigenous Races of the Earth; or, New Chapters of Ethnological 
Inquiry, including Monographs on Special Departments of Philology, Icono- 
graphy, Cranioscopy, Paleontology, Pathology, Archeology, Comparative Geo- 
graphy, and Natural History ; contributed by Aurrev Maury, Bibliothécaire 
de l’Institut de France, Secrétaire Général de la Société de Géographie de 
Paris, &c.; Francis Puiszxy, of Lubocz and Cselfalva, Fellow of the Hun- 
garian Academy, &c.; and J. Airxen Meas, M. D., Professor of the Insti- 
tutes of Medicine in the Philadelphia College of Medicine, Librarian of the 
Academy of Natural Sciences of Philada., &c. [with communications from 
Prof. Jos. Leidy, M. D., and Prof. L. Agassiz, LL. D.]; presenting fresh 
investigations, documents, and materials; by J. C. Nort, M. D., &c., and 
Geo. R. Guuwpon, &c. &c. Philadelphia: J. B. Lippincott & Co., 1857. 


‘‘ETrHnotocy may have been regarded as a series of fanciful and, probably, 
futile inquiries, leading to no very definite ends, and the ethnologist as a sort 
of harmless visionary, led hither and thither by trifling indications, and excit- 
ing more smiles than looks of satisfaction. In such a region, hypotheses have 
been very prolific, and the pertinacity of their inventors has usually been in 
the inverse ratio to their stability and the number of the facts on which they 
have built them. Great learning has often been expended, even by men of 
sterling merit, upon investigations into the origin, migrations, and settlements 
of early nations, without any fixed principles or sound philosophy to guide or 
to support the inquiries entered upon. * * * * * * Such vague lucubrations 
may be very fascinating, but are chiefly to be tolerated on the principle of the 
old French maxim, ‘ Du choc des idées jaillit la lumiére.’” 

“It is the misfortune of new sciences that they afford none of those neces- 
sary checks on individual folly and presumption without which learning is but 
a despotic creed, or a clash of jarring opinions.” 

If such language has been, not long since, used by two very distinguished 
ethnologists of the “‘ diversitarian” school, J. Barnard Davis and Luke Burke, 
we need not hesitate to accept its applicability, to some extent, to ethnology 
now, when we read such works as the 7ypes of Man and Indigenous Races of 
the Earth. These, both, contain much information, of which a sufficient propor- 
tion is new; they promise, in their titles, very great results; not only the 
mountains, but the deserts and plains, the mounds and the monuments “ par- 
turiunt;” but, there is brought forth, at last, only hypothesis. 

We have been, upon the whole, less disappointed with the present work than 
with the Types of Man. It contains, like the latter, some articles marked by 
great ability as well as research; and, in one or two of them at least, displays 
@ more cautious spirit than the Zypes, so as to make it more worthy of scientific 
attention. 

The pages of a medical journal, however, afford but little space for the dis- 
cussion of such subjects, whatever may be their interest. We shall be obliged, 
therefore, to content ourselves with some very summary remarks, which, al- 
though not hastily conceived, it will be impossible here fully to elucidate, or 
to support with such references as they may seem to require. 

After a brief communication from Lieut. Habersham, U. 8. N., in regard to 
the “hairy Kubiles” and “‘red men of Formosa,” a short letter is introduced, 
from Prof. Agassiz. This contains a reassertion of his confidence in the theory 
of “ Natural Provinces,” and its applicability to man, a brief allusion to the 
complexional relations of monkeys and men, and a protest against the relia- 
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bility of philological evidence of race-derivation, upon grounds of zoological 
analogy. We might remark, in passing, that the “identity of colour of the 
Malays and Orangs,” and of the “‘ Hylobates with the Negrillos and Telingans” 
(a very interesting fact), would seem to be easily accounted for, by the similar 
influence of climate and local conditions upon different species, without provy- 
ing, or even suggesting, anything in regard to the origin of either. 

The theory of “‘ Natural Provinces” is the most consistent proposed upon 
the side of the Polygenists. It advances the “‘ coincidence of the geographical 
distribution of the human races with that of animals,” asserting that “the 
adaptation of different races of men to different parts of the world must have 
been intentional, as well as that of other beings; that men were primitively 
located in the various parts of the world they inhabit.” It is asked, in the 
words of Agassiz himself (Zypes of Man, p. 78), ‘how could it be supposed 
that man alone would assume new peculiarities and features so different from 
his primitive characteristics, whilst the animals and plants circumscribed 
within the same limits would continue to preserve their natural relations to the 
fauna and flora of other parts of the world?” We may answer this, respect- 
fully, with the simple inquiry—how is it that the distinguished author of this 
question is himself a noble “ exotic” from a distant land, and that he is in the 
midst of a nation made up of the most varied elements, all of foreign races, yet 
which is increasing (as Wypne’s late statistics show), irrespective of immigra- 
tion, faster than any other on the globe? Nor is such migration confined at 
all to the Japetide. The negroes, on the same continent, have, according to Dr. 
Nott, in the Southern United States “ assimilated readily to our climate,’’ ex- 
hibiting remarkable instances of longevity; the Jews pervade nearly ever 
longitude and latitude; and the Zingarri, or Gypsies, wander all over the world. 
Degrees of mobility of species, therefore, must be acknowledged, as in the case, 
also, of our domestic animals and cultivated plants; and, this being the case, 
how are we to limit this short of the possibility of the province of Man reaching 
from the central table lands of Asia to Iceland and to Terra del Fuego? 

The theory of Specific Centres, of Prof. Edward Forbes, may be believed 
to be more in accordance with the facts of natural history. It maintains 
the probable “‘origination of each species from a unique stock, or prototype, 
consisting of a single being, or pair of beings, according as would be required 
for propagation.” This, with the law of variability, under known and unknown 
causes, greater in some species than in others, and greatest in man and the 
domestic animals, will account for all that we know of human distribution, 
especially in view of its well established gradations. 

To pass on. We have, next, in the book before us, a letter from Prof. Leidy. 
It exemplifies the fact that the severest observer must, occasionally, a in 
theory; while the success of its excursions is, perhaps, not facilitated by 
desuetude. In the space of four pages, we are met by not less than three 
hypotheses, in regard to the “ traditions of the deluge,” to the cotemporaneous- 
ness of the ‘“‘red man with the mastodon,” and to the probable successive 
creations of human races—to establish either of which would require the over- 
turn of much supposed positive experience. 

We may, in this place, allude to a very philosophical definition of species by 
Dr. Leidy, quoted in another part of the volume. “A species is a mere con- 
venient word with which naturalists empirically designate groups of organized 
beings, possessing characters of comparative constancy, as far as historic ex- 
perience has guided them in giving due weight to such constancy.” This is 
much safer than Morton’s “primordial organic form.” De Candolle and De 
Blainville long since recognized the hypothetical nature of the ordinary defini- 
tion, and its resulting inconvenience, which is especially evident in discussions 
upon the diversities and origin of mankind. 

Alfred Maury’s essay on the Distribution and Classification of Tongues, ée., 
is an admirably written (hardly so well translated) digest of comparative 
philology, in which, after the assumption of the essential unity of the human 
mind, so clear an account is given of the manner in which we may trace 
almost every known tongue to an Asiatic relationship, that, but for an occa- 
sional implication, and the concluding expressions, we should have supposed 
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it to have been written by as ‘‘ monogenistic” an author as Latham, or Johnes, 
or Schele De Vere. 

Iconographic Researches on Human Races and their Art follows, by Francis 
Pulszky. This is, also, ably written, and with research, although hardly so 
eomplete in its method as the preceding. Races are classified, by Pulszky, as 
“artistic” or ‘‘non-artistic ;” this characteristic being independent of their 
general mental culture or capacity. 

The Cranial Characteristics of the Races of Men, by J. Aitken Meigs, is the 
next paper. This occupies one hundred and fifty pages, and is an elaborate 
and complete monograph on cranioscopy in all its relations, as brought up to 
the science of the present time. It is founded chiefly on the Mortonian collec- 
tion of crania in the Philada. Academy of Natural Sciences, of which a new 
catalogue has recently been issued by Dr. Meigs. The tone of this paper is 
scientific, ‘‘ carefully and designedly,” to use the author’s own language, “ab- 
staining from the expression of any opinion upon the prematurely, and, per- 
haps, in the present state of our knowledge, unwisely mooted questions of the 
origin and primitive affiliations of man.” The two most important, in our 
view, of the conclusions to which Dr. Meigs has been led by his extensive 
survey of craniology, are, that a regular system of gradafion seems to underlie 
and harmonize the various cranial forms of the human family, and, that these 
forms display an inseparable connection with the physics of the globe. 

Dr. Nott’s views upon “acclimation, &c.,” are familiar, to some extent, to 
the readers of this Journal. That medical climatology is, even with his inves- 
tigations, in a yet imperfect state, and unfitted to afford a basis for ethnologi- 
eal conclusions, will appear from the facts, that the so-called “autocthonous” 
American Indians are now disappearing at a more rapid rate of mortality than 
that of any other race (though all others are imported) upon the continent;! 
and that, although Dr. Dowler is quoted as concluding that yellow fever is not 
an African disease, the negro race is the only one which enjoys congenital 
immunity from it. We have no room for criticism upon this paper, although 
it invites it, especially by the boldness of the conclusions which it deduces 
from premises which are rather less obvious to some of his readers at least than 
to the author himself. 

With regard to the contributions of G. R. Gliddon, which fill the last two 
hundred and fifty pages of this volume, we find it somewhat difficult to con- 
tinue in the same strain of remark. Their manner is the reverse of the scien- 
tific, and their matter much less philosophical than that of his colleagues in 
the work. Egypt is the favourite topic of his declamation, which wanders, 
however, over many others, without restraint, and, apparently, almost without 
object. 

Upon the whole, the conclusion to which, so far, the ablest and most zealous 
of naturalists, physiologists, philologists, and archzeologists, have, in large 
majority, arrived, does not seem, notwithstanding the title of this work, to 
have been altogether overturned by it. Entering upon its examination with 
the most absolute impartiality, we must, still, be content to believe, with Lin- 
nzeus, Buffon, Cuvier, Blamenbach, Lawrence, Prichard, Lyell, Forbes, Miiller, 
Owen, Carpenter, Flourens, Draper, Pickering, Latham, Lepsius, Bunsen, and 
Humboldt, that man constitutes but a single species. Yet, the ethnology of 
his varieties must ever be a most important subject—the crowning department 
of physiology, and intimately related to psychology, history, and political sci- 
ence. If its votaries will but cease confining their efforts to the establishment 
of any particular dogma, whether of unity or diversity, its advances will be 
more rapid, and its conquests more substantial, than any of those which the 
editors of the present work have, as yet, in our view, accomplished. 

The publishers of the Indigenous Races, by its typographical excellence, and 
plenitude of illustration, have done all in their power to satisfy the expecta- 
tions of the authors, and of their large list of subscribers. a. ds. 


1 Vide Army Med. Statistics, 1856. 


1857.] Annual Report of Marine Hospital at Quarantine. 471 


Art. XXI.—Annual Report of the Physician-in-Chief of the Marine Hospital at 
Quarantine. Presented to the Legislature of New York, February 4, 1857. 
8vo. pp. 64: Albany, 1857. 


Tre report of Dr. Harris, Physician of the Marine Hospital of New York, 
is chiefly interesting from the history it presents of the yellow fever as it pre- 
vailed Aang the summer of 1856, at different points along the shores of New 
York Bay. 

The first case of the disease was admitted into the Marine Hospital, Staten 
Island, on the 18th of June, from on board of a vessel that had just arrived from 
St. Jago de Cuba, where yellow fever was beginning to prevail when she left. 
Between this date and the evening of the sixth of July, four other vessels, all 
having the fever on board, arrived from Ilavana, where the disease was epi- 
demic at the period of their departure. During the month of July, a number 
of other vessels, with the disease on board, arrived from infected ports, and 
were detained at the quarantine station. It was in persons from on board of 
those vessels, or who were engaged in unloading their cargoes, or had visited 
them, or been in their immediate vicinity, that all the first cases of yellow fever 
in the vicinity of New York occurred. 

Previous to the 15th of July, several of the infected vessels lying at quarantine 
had discharged cargo upon lighters under quarantine order. Up to that date 
twenty-seven yellow fever vessels had arrived ; and of this number, ten or more 
were lying at anchor nearly opposite the Marine Iospital, or at Gravesend 
Bay. One had discharged a portion of her cargo, and, as subsequently ap- 
peared, fourteen bales of filthy rags from on board had been stored in an open 
shed on the U. 8S. Government dock at quarantine. 

While lying at quarantine those vessels had destroyed, or cast into the bay, 
large quantities of refuse matter, decaying fruits, old bedding, etc., and all 
such matters as floated on the water were carried in directions and to localities 
which became, subsequently, the lurking places of pestilence. 

“The total number of seamen admitted to Marine Hospital with yellow fever, 
immediately upon the arrival of the vessels from sickly ports, was seventy-two, 
and these were received from thirty-three vessels. The number of cases re- 
ceived, subsequently, from the same vessels was fourteen, from five of the ves- 
sels. Besides these, there were fifteen scamen admitted with yellow fever from 
nine other vessels arriving from infected ports, and upon which there was no 
sickness at the time of arrival at quarantine. Thus, the total number of sea- 
men admitted from vessels presumed to be infected was one hundred and one, 
and these arrived on forty-four different vessels. Besides this number, six other 
seamen having yellow fever were received from the city who had contracted the 
malady from sources unknown. But as we shall have occasion to notice, in 
another place, those persons had been peculiarly exposed in certain localities 
about the city, where there is good reason to believe that the infection of yellow 
fever existed.” 

Previously to July 22, five cases of yellow fever had occurred on the beach 
1} mile south of the hospital, and near Townsend’s dock; and six cases, of 
which three died with black vomit, on the Long Island shore directly opposite 
the quarantine grounds, between the 13th and 21st of July. From the latter 
date the malady extended fearfully until it had visited nearly every dwelling 
on the shore of the beautiful Bay Ridge; thirty cases, and fifteen deaths having 
occurred in that district previously tu August 1. 

A chronological summary is presented in the report of all the cases of yellow 
fever that occurred, during the summer and autumn of 1856, in the port and 
vicinity of New York. In this are recorded five hundred and thirty-five cases, 
three cases being added that occurred among patients convalescent from other 
diseases in the Marine Hospital; it gives a total of five hundred and thirty-eight 
well-authenticated cases, as ascertained by the most rigid investigation. Of 
these, more than one-third died of black vomit. Of the twenty-nine cases 
recorded as occurring in Brooklyn, seven were persons resident in the eastern 
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district of that city, and twenty-two in the western district, or the City of Brook- 
lyn proper. The origin of a large proportion of these cases, we are assured, 
was traced directly to infected places and infected goods. 

The first case of yellow fever occurred among the garrison on Governor’s 
Island, on July 29, and the malady continued to prevail quite steadily until the 
10th of September. Though a very large number of cases occurred in that 
military command, the victims were selected exclusively from the south battery, 
which has a southerly and easterly exposure, facing, as it were, the quarantine 
ground, and all those portions of the bay shores which, with propriety, might 
be termed the great seat of infection. The officers of the command at Governor’s 
Island assured the author of the report that no material cause of infection was 
conveyed to or existed upon the island. 

“The first evidence of the presence of yellow fever in an endemic form in 
the vicinity of the Marine Hospital was presented July 22, when two cases of 
the malady occurred among the residents. All access to the grounds was imme- 
diately cut off, as far as the physician in charge considered he had legal autho- 
rity to prevent access to the establishment, and the health of the employees was 
carefully guarded... The lodgings of the workmen were at once removed to the 
highest elevation on the western section of the grounds. But the presence of 
a large company of stevedores lodging in the government store every night, 
and uneasy of the restraint imposed by the health officer’s bonds, made it 
necessary for the safety of the establishment, as well as the community beyond 
the walls, that many of our men should serve on the night patrol. This was a 
perilous service, in which several sickened. 

‘* A very large amount of infected clothing from the sick, and bedding, etc., 
from infected vessels, were being constantly received and washed at the hospital 
wash-house, which must be regarded as furnishing a favourable nidus for the 
infection. Yet that building did notappear to be a source of general infection, 
as its upper rooms were nightly filled with the stevedores who were unlading 
vessels, and of whom none that lodged there suffered from the fever. 

“From the fact that six persons who were employed at, or spent much time 
in the gate-keeper’s lodge, sickened with the fever at an early date, and, from 
various other circumstances, we were led to conclude that the infected district 
within the inclosure probably extended in a narrow zone by the water side 
from the south to the north wall. West of that section the ground rises to a 
considerable elevation, and is terraced. None of the persons who remained 
permanently beyond the first terrace suffered from the fever until the cool 
autumnal nights appeared, when several very severe cases occurred in the 
wards and dormitories on the hill. 

‘**Many of those who performed night service seemed to be so saturated with 
the poison of the malady that, when they yielded to its deadly power, they 
advanced very rapidly to the stage of black vomit. Indeed, from the outset of 
the endemic, the fever among the employees was observed to be of the most 
malignant character—black vomit and hemorrhages occurring in many cases 
as early as the thirty-sixth hour. 

‘The total number of officers and employees who suffered from the fever was 
twenty-five, of whom five died. Besides these, there were eight other cases of 
the malady among residents. 

“Though the stevedores engaged in unlading infected cargoes began to suffer 
from the fever as early as July 10, the pestilence had not gained any foothold 
until July 17, when three cases occurred at the narrows, near Clifton Dock, 
Staten Island. All the cases are readily accounted for without requiring proof 
of any material fomites in or about the dwellings of those who became the 
victims of the fever. But it is known that considerable refuse material from 
vessels in quarantine was floated to the Staten Island beach by every flood tide. 
Such was particularly true of the section north of the quarantine walls, and at 
every ebbing tide refuse materials floated and lodged upon the beach near 
Clifton, where the fever first became endemic on Staten Island. Twenty-nine 
stevedores, resident on the island, contracted the fever, of whom all but one 
were brought into the hospital. In addition to these, five stevedores sick with 
the disease were admitted from the city. 
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“Three fatal cases of yellow fever occurred previous to July 20, on the Long 
Island beach, directly opposite to the Marine Hospital; and previous to July 
27, fourteen cases had occurred, ten of which proved fatal.” 

“The first two cases occurred on Mr. Hunt’s place, a little helow Greenwood 
Cemetery, and about 300 paces off the beach. The two men were bathing in 
the bay, Saturday evening, July 11, and examined a quantity of straw which 
had been left on the beach by the receding tide, and requested their employer, 
Mr. Bergen, to allow them to remove the straw to the farm yard. The follow- 
ing Monday, one of these men was attacked with all the symptoms of yellow 
fever, and the other man was attacked on the succeeding day. Both died with 
black vomit. These men occupied a dormitory in an out-house, and, after they 
had died, two other labourers were hired, lodged in the same room, and succes- 
sively sickened and died with black vomit.” 

“ Mr. M. Bergen was quite ill. He allowed nothing brought from the shore 
to his dwelling, and was on board no vessel; but his residence was very near 
to, if not situated in the midst of a highly infected district.” 

On the beach, at the foot of 46th St., lived a Frenchman, a chiffonier, who 
had been very busy gathering and drying refuse clothing, etc., which he picked 
up along the shore. He sickened July 25, and died on the twenty-eighth. Dr. 
Harris thinks it probable that in this manner the district in that vicinity became 
infected. 

July 26, Chandler White, Esq., was attacked with the fever, and died of black 
vomit on the 8th of August. On the 28th of July, five cases of fever occurred 
in four families near the Bay Ridge dock, north of Mr. White’s, and of these, 
three soon died with black vomit. 

** August 1, the Gone set its fatal seal on the Fort Hamilton district, a 
mile south of Mr. White’s residence, and near to the fort. On that day died 
General Stanton, of the U. S. Army, and as his mansion was situated on an 
elevation which looked out directly upon Gravesend Bay, and was surrounded 
on the north and west by a dense grove, it was presumed that the deadly infec- 
tion had been wafted to his delightful residence by southerly winds which swept 
over the infected shipping at Gravesend. Previously to General Stanton’s 
death, a large number of vessels had discharged cargo at that anchorage for 
infected shipping.” 

‘*On the day of General Stanton’s death two soldiers in the Redout were 
attacked with the fever, and up to August 8th, twelve cases had occurred in 
the fort. The history of these cases was such as to convince the intelligent 
and distinguished physician of the garrison at Fort Hamilton, that the infec- 
tion had reached that stronghold by atmospheric agency only.” 

“Thirty-two cases of yellow fever occurred among the command at Fort 
Hamilton, besides the case of its distinguished physician, Dr. J. H. Bailey, 
whose unwearied labours for the relief of the pestilence-stricken population 
beyond, as well as those within the fort, were terminated by a severe attack, 
from which he finally recovered. 

“Tt will be observed that we have noted three distinct and nearly equidis- 
tant points at which yellow fever made its appearance on the Long Island 
shore, between Gravesend Bay and Gowanus, a distance of nearly four miles. 
Subsequently, viz., about the 10th of September, the fever made its appearance 
in one house near Patridge’s mill, near Coney Island. But those who became 
its victims are believed to have handled materials that floated on shore from 
the vessels. As regards the nature and mode of the infection received at the 
first-named three points, there can be no doubt that at the two most southerly, 
the cause and mode of access were atmospheric, while at the first, near Gowanus, 
it may have been by material fomites.” 

“ Fifty cases of yellow fever were admitted to the Marine Hospital from the 
city of New York. Eight of these cases were traceable directly to Brooklyn, 
and the origin of nearly all the others was traced directly to vessels which 
were believed to be infected. The only exceptions, besides those which we 
have previously mentioned, were: 1. Several seamen and one Italian organ- 
grinder, from Water Street. 2. Six persons from the immediate vicinity of 
pier No. 11, and Albany St., North River. 3. Two cases from the water side 
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near the foot of 31st and 28th Streets, North River. All these were strongly 
marked and unmistakable cases of yellow fever, several of them terminating 
in black vomit, and there can be no doubt that in all of them the infection was 
received at certain well known localities by the river side. 

** Most of the cases of yellow fever which remained and were treated in the 
city were traced to the infected shipping at quarantine. The cases admitted 
into the hospital and traced to Brooklyn furnished no proof that any other 
section of that city was infected than that which is situated between the 
Atlantic Dock and the South Ferry. There were three cases, however, the his- 
tory of which afforded evidence that, by some means, the infection of the fever 
had reached some section near the Wallabout. But the etiology of these, like 
that of the cases received from the vicinity of 3lst Street, North River, will, 
perhaps, remain buried in obscurity. They occurred late in the season, and 
may have originated from sources that did not expose others to danger.” 

“‘ September 4, four persons, the remaining members of a family in the 15th 
ward, New York, were admitted to the Marine Hospital, two of them being 
strongly marked cases of yellow fever. The mother and son had died just pre- 
viously ; the son’s illness being yellow fever with black vomit. This family 
had, for the purpose of sea-bathing, been residing for two or three weeks at 
Craven Point, Bergen, N. J. The house they occupied was so situated that 
at the highest tides it was nearly surrounded by water, and frequently there 
was much refuse material, &c., left on the beach by the receding tide. The 
owner of the dwelling suddenly sickened, and, after but a few days’ illness, 
died. His widow subsequently became ill with like symptoms, but recovered. 
During the brief interim between these events, the family from New York re- 
turned to their residence in the city, where, in the course of four days, the 
first case of yellow fever occurred in the circle that had recently left their 
pleasant residence by the seaside. 

“July 23, a man from Bergen Shore, N. J., was admitted to the New York 
City ILospital with yellow fever. Ile was a farm servant, and had not been 
absent from the farm for a long period. He died July 24th.” 

Other cases occurred in Jersey City, and at other points upon the shore of 
New Jersey, of which no accurate accounts have been obtained. 

Dr. Harris refers next to what he considers the tidal agencies connected 
with the production and spread of yellow fever during the period of which he 
treats, and the meteorological phenomena of the season. 

“‘ The flood-tide,” he remarks, ‘ has great force in passing the Narrows, and 
in the vicinity of Staten Island shore near Quarantine. Floating materials are 
conveyed with great facility and certainty towards Craven Point and Jersey 
City, as wellas up both the North and the East Rivers. The receding or ebb- 
ing tide returns such of those floating materials as do not find lodgment about 
the shores just mentioned, back towards the Narrows, or down the Kill Van 
Kull towards Newark Bay, the greater force being in the direction of Yellow 
Hook, and Fort Ilamilton, and Clifton. The entire beach of Yellow Hook is 
the grand lodging-place for the refuse floating materials that are borne on the 
receding tides of the upper bay. In that locality the pestilence first made its 
appearance, prevailed longest, and was most malignant. 

“There can be no doubt that the most active cause of the pestilence which 
more than decimated the entire population of the water side in the last-men- 
tioned locality was from the accumulation of infected materials floated from 
the vessels in quarantine. We have already noticed the extension of the fever 
to New Jersey shore by the same agency, and it is rational to presume that the 
cases of fever which were admitted from the upper districts of New York and 
Brooklyn received the infection from a similar cause. 

“The agency of the tides, therefore, must be regarded as one of the most 
important and active in diffusing yellow fever from the present quarantine 
anchorage, especially as the distance to, and the location of the favourable 
points fur retaining floating materials is such, as to give the greatest facilities 
for a ready deposit of such fomites.” 

The meteorological register given in the report was kept, as directed by 
Government, at Fort Hamilton, by Dr. J. H. Bailey, U.S. Army. 
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“JT will only refer in this place,” says Dr. H., “to one striking fact noted in 
the register. Between the 21st and the 30th of July the wind was continually 
from the southwest during the afternoon of each day, while the temperature 
ranged unusually high (from 80.66, to 69.66, daily mean-average 76.3), and was 
accompanied with a corresponding degree of humidity of the atmosphere. 

“Tt will be recollected, that on the 29th of July, yellow fever was announced 
as endemic at the fort and its vicinity ; and at the same time it was raging most 
fearfully at quarantine. The same date also marks the commencement of the 
endemic on Governor’s Island.” 

From a careful examination of all the facts contained in the report of Dr. 
Harris, of which we have thus given a very brief outline; which facts appear 
to us to have been collected with much care, and faithfully recorded, we think 
that some important conclusions may be deduced. 

First, the danger of engendering malignant disease, by detaining a large 
number of infected vessels upon the same anchorage ground, and in close 
proximity to each other; especially during a season when the temperature and 
hygrometric condition of the atmosphere are such as are adapted to promote 
the development of disease. 

Second, that the infectious air productive of yellow fever may be carried by 
the wind to some distance from the locality at which it is generated, so as to 
produce the disease in places where we have no reason to suppose that it would 
otherwise have occurred. 

Third, that the danger of the production of disease by an aérial poison con- 
veyed by currents of air from infected ships or localities will be always in 
direct proportion to the extent to which the healthy condition of the atmosphere 
of places lying in the course of such currents is already impaired by local 
causes, and the proximity of the places to the source of infection. 

Fourth, that none of the facts contained in the report before us, prove posi- 
tively that filthy clothing, bedding, ete., from on board of infected vessels, or 
the damaged and refuse materials and garbage cast into the water from such 
vessels, and conveyed by the tide and left by it upon the neighbouring shores, 
act as material fomities of yellow fever, in the correct sense of the term; or 
that contact with them alone is capable of communicating the disease. There 
can be no doubt, however, that the accumulation of any or all of the articles 
and materials referred to, beneath a hot sun, and amid a humid and stag- 
nant atmosphere will be liable to produce a condition of things well adapted to 
favour the outbreak of yellow fever, increase the number of its subjects, and 
augment its malignancy, when all the other elements for its production are 
present, whatever these elements may be; whether they consist of some un- 
known endemic or epidemic influence, or the infected air from the holds of 
vessels recently arrived from a yellow fever locality. 

Fifth, there is not a single fact reported by Dr. H. that countenanees, in the 
slightest degree, the supposition of the spread of yellow fever by personal con- 
tagion; on the contrary, the entire history of the disease as presented to us in 
his report, would seem to be directly adverse to such supposition. —“ 


Arr. XXII.—Report on the Origin of the Yellow Fever in Norfolk during the 
Summer of 1855, made to the City Councils by a Committee of Physicians. 
8vo. pp. 44. Richmond, Va., 1857. 


Tue report of the committee appointed by the Councils of Norfolk, Va., to 
investigate the cause and origin of the yellow fever which prevailed in that city 
during the summer of 1855, presents a very full and apparently careful history 
of the epidemic, from the occurrence of the first case until the disease had spread 
over nearly every portion of the place. 

The report commences with a sketch of the position and topography of Nor- 
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folk, and a succinct account of the previous epidemics of yellow fever that have 
occurred there. 

The great object of the committee is to show that on no occasion, but more 
especially in 1855, was the yellow fever generated in that city from local causes; 
that the state of the weather, in respect to its temperature and hygrometric 
condition, was not such, either preceding or at-the period of the outbreak of the 
disease in the latter year, as is usually considered indispensable to the produc- 
tion of yellow fever; that, in the condition of the city, as to general un- 
cleanliness, unpaved streets, the accumulation of putrefying materials in the 
infected localities, recent excavations causing extensive disturbances of soil, 
or the existence of any other local cause, was there anything by which the 
origin of the disease there could be accounted for. 

The committee refer to the steamer Ben Franklin, which arrived from St, 
Thomas on the 6th of June, with yellow fever on board, as the source from 
which the disease originated, and from whence it spread finally over the entire 
town. Not, however, by contagion—not from the disease being communicated 
from the sick to the well—but by the diffusion in the air, and the conveyance by 
currents of wind of a material organic poison capable of rapid multiplication 
in a congenial soil or atmosphere. 

Taking all the leading facts as presented by the committee as correct—and 
there is no reason whatever to dispute their entire accuracy—and admitting 
that all the facts connected with the origin and spread of yellow fever in Nor- 
folk during the summer of 1855 have been fairly reported by them, we cannot 
but admit that the narrative given in the publication before us affords no little 
support to the opinion of the committee that the epidemic of 1855 was the result 
of the infectious atmosphere brought to Norfolk in the steamer Ben Franklin, 
and that it was by the addition of this atmosphere to the malarious atmo- 
sphere of the city that the latter became a cause of yellow fever in those exposed 
to its influence. That, however, the atmosphere, of certain portions at least, 
of Norfolk was in a condition ready to assume that peculiar morbific condition 
generative of the disease must be admitted in order to sustain the position of 
the committee, that the organic poisonous germs introduced into Norfolk by 
the infected steamer required, as a suitable nidus for their reproduction, an 
unwholesome atmosphere. 

It is true that occasionally the committee in their report present statements 
as facts, rather because such are essential to the establishment of the views 
of the committee, than as clearly proved. A close investigation of the entire 
chain of evidence exhibited in this report in support of the foreign origin of 
the yellow fever in Norfolk during the summer of 1855 will, we think, discover 
more than one link entirely wanting or essentially defective. 

We lay before our readers the general conclusions of the committee in their 
own language. In these we have a recapitulation of the leading facts in regard 
to the origin of the epidemic, with their bearing, in the estimate of the com- 
mittee. 

“1, The climate and situation of Norfolk cannot be very favourable to the 
development of yellow fever, inasmuch as during a space of fifty years—viz., 
from 1805 to 1855—the disease appeared among us as an epidemic but three 
times ; viz., in 1821, 1826, and 1852. 

“2. The year 1855, previously to the outbreak of the fever, was not remark- 
able either for heat or moisture. The temperature of the winter and spring, 
except April, was below the average of thirty years. That of June was about 
the average, but was exceeded in heat by fifteen Junes out of thirty. ‘The 
heavy rains of April and May, followed by a long drought,’ suggested in the 
Portsmouth report as the cause of the fever, did not exist. On the contrary, 
April and May were unusually dry, and June very wet. 

“3. The city, if not in as good sanitary condition as could have been desired, 
was probably in as good order as most towns of the same size, and certainly as 
clean as it had been for the last twenty-nine years, during which we had the 
fever but once. There had been no recent filling up, and no excavation for 
gas- or water-pipes, &c. During the progress of the epidemic, the cleanest, 
dryest, and best-ventilated places enjoyed no greater exemption than the dirtiest 
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and most crowded, which would not have been the case if the disease were 
owing to the decomposition of animal and vegetable matter. 

“4, During the first six months of the year the health of the town was very 
satisfactory. It was not merely as good as in preceding years, but, we think, 
better. In June and July there was much less dysentery, the most common 
disease of the season, than we ordinarily meet with. 

“5. In all previous epidemics the disease began in Norfolk, and only ex- 
tended, after the lapse of many weeks, to Portsmouth and Gosport, where it 
prevailed to a much more limited extent than in Norfolk. This circumstance 
was probably owing to the fact that all vessels from the West Indies come to 
Norfolk, and none to Portsmouth, which has had little or no commerce. 

“6. In two of the three epidemics which have occurred in the last half cen- 
tury—viz., those of 1821 and 1852—the disease has been traced with great 
probability, if not certainty, to vessels arriving from West India ports with 
fever on board. That of 1826, of which, unfortunately, we have no recorded 
history, was attributed by popular opinion to a similar source. 

“7. The fever of 1855 began in Gosport, the first cases being on the 30th of 
June, in a house adjoining Page and Allen’s ship-yard, in a locality where there 
are no unusual elements of disease. The surface of the yard, it is true, was 
covered with chips, as is the case with all ship-yards; but, after a careful and 
minute personal examination of the premises, we have been unable to discover 
any obvious or probable cause of disease. The dock which has been pointed 
out as the ‘ fons et origo mali,’ the very focus from which the poison emanated, 
though partially filled with mud and logs of timber, is covered by salt-water 
at high tide, and, in our opinion, is altogether inadequate to the production of 
disease of any kind. The marshes around Gosport, and which are not in the 
immediate vicinity of Page and Allen’s yard, are in much the same condition 
as they have always been—very unsightly when the tide is out, and giving rise, 
when partially obstructed, to intermittent and remittent fevers; but as they 
have never caused yellow fever before, in the last fifty or one hundred years, 
we are at a loss to understand how they could suddenly have acquired this new 
potency in 1855. 

“8. On the 19th of June, eleven days before the first cases of fever were 
seen in Gosport, it is worthy of note, that this was about the time that has 
frequently been observed to intervene between the arrival of an infected vessel 
and the first cases of fever ashore—the steamer Ben Franklin from St. Thomas, 
came to Gosport, and was laid alongside the wharf at Page and Allen’s 
yard, at the distance of not more than one hundred yards from the house in 
which the first cases occurred. This ship had lain a long time in the harbour 
of St. Thomas, where the fever was very prevalent. She had probably lost 
several of her crew while there, and had certainly lost two men by fever on 
the voyage to this port. When, after remaining thirteen days in quarantine, 
she came up to Gosport, there was a severe and fatal case of fever concealed 
on board of her. While she lay at the yard, three other cases occurred among 
those employed on board of her; viz., one on the 30th of June, another on the 
same day, or 3d of July, and a third on the 5th of July. Cases continued to 
break out on board of her after she was sent back to quarantine, not only 
among the crew, but in two negroes who spent a night on board of her—thus 
showing that the vessel was infected. 

“9, The fever began in Norfolk in Barry’s Row, on the 16th of July, just 17 
days after its commencement in Gosport, 28 days after the Ben Franklin ar- 
rived at Page and Allen’s yard, and 40 days after her arrival at quarantine. 
Barry’s Row is situated northeast by north from Page and Allen’s yard, and 
is 1.07 mile distant from it, with only water intervening. From the time 
of the arrival of the Ben Franklin at Gosport to the outbreak of the fever in 
Barry’s Row, the wind prevailed almost constantly from the southwest. We 
have no evidence that the disease was conveyed to Norfolk in the baggage of 
fugitives from Gosport, as was currently reported at the time; but we incline 
to the opinion that the material cause of the disease was transported by the 
wind directly from Gosport or the Ben Franklin, and found a suitable nidus 
for its further development in the low, dirty habitations of Barry’s Row. Nei- 
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ther was the distance—1.07 mile—too great, nor the time—28 days—too short 
for this occurrence. In this opinion we have been strengthened by the fact, 
that the next year, 1856, the yellow fever was thus communicated from vessels 
at quarantine to the Long Island shore, in the neighbourhood of Fort Hamilton, 
N. Y., where, when once planted, it continued to spread until frost. 

“10. The disease did not break out simultaneously in all parts of the city, 
as it would have done, if produced by a combination of terrene and meteoro- 
logical causes, nor was it scattered about as if by accident, as is the case with 
diseases propagated by contagion; but, starting from a central point, it ad- 
vanced steadily and regularly in all directions, until arrested by frost—there 
being an interval of two months between its commencement in Barry’s Row, 
and its appearance on the Princess Anne road, a distance of 14 mile, and more 
than three months from the first case in Gosport to the occurrence of the dis- 
ease in the extreme limits of Norfolk. 

“11. The yellow fever north of the Gulf of Mexico is well known to be a 
disease of seaport towns only—never appearing in inland towns, unless pre- 
viously existing in neighbouring seaports. When it occurs in seaports, it very 
generally begins on the wharves in the neighbourhood of shipping. We know 
of no causes, either local or meteorological, which are peculiar to seaport towns 
and the commercial parts of those seaports, and which are not equally found 
in inland towns, except the presence of ships from foreign ports. Accordingly, 
the common sense of the people, regardless of professional dogmas and theo- 
ries, has always ascribed the origin of the disease to importation in ships. 

“12, The fever in 1855 did not appear, in any case that came under our 
observation, to be communicated by contagion. Indeed, the greater number 
of instances in which persons from Norfolk died with yellow fever in other 
places, without communicating the disease, proves, as far as negative testimony 
can prove anything, that the disease is, decidedly, not contagious. 

“ Finally. After a careful consideration of the foregoing facts, we are una- 
nimously of the opinion that the yellow fever of 1855 was introduced by the 
steamer Ben Franklin from St. Thomas, and that there is no reason to suppose 
that we should have been visited by the epidemic but for the arrival in our har- 
bour of this or some other vessel with the fever on board. 

“Tn the present state of science, it is not possible to determine what is the 
material cause of yellow fever, inasmuch as it is not tangible, and cannot be 
subjected to examination and analysis. It is only by a careful process of in- 
duction from all the known facts in relation to the disease, that we can hope 
to arrive at a correct theory of its origin and propagation. The hypothesis, 
which best explains most of the known phenomena of the disease, is that its 
material cause is some organic matter endued with the property of rapid re- 
production, either in a soil or atmosphere congenial to it, but not capable of 
being reproduced in the human body. That this matter, whether of animalcu- 
lar or vegetable character, is a production of tropical regions, and is only 
spread in temperate climates, when introduced into them by ships. 

“As a necessary consequence of our opinions, we would advise councils 
that, while they should pay the strictest attention to sanitary regulations, such 
as cleaning, draining, &c., with a view to diminish, if possible, the spread and 
malignancy of the disease, in case it should unfortunately be introduced, yet 
our chief reliance for escape from yellow fever for the future must be in a 
rigid quarantine, at a safe distance, of all vessels arriving from suspected 

orts.”” 

: The report, with the foregoing conclusions as those deducible from the facts 
detailed in it, is signed by five members of the committee. The member 
whose name is not appended to it, dissents from the proposition contained in 
the 9th of the general conclusions asserted by his colleagues, “ that the yellow 
fever poison was wafted by the wind from Gosport, and found a suitable nidus 
for its further development in the low and dirty habitations of Barry’s Row, 
Norfolk.” He ‘thinks it more likely that either the ferry steamer, plying 
twice daily between the original seat of disease at Gosport, and the vicinity of 
Barry’s Row, or the workmen on board of her, acted as the communicating 
agent of disease.” 
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In reference to the question of contagion, his observation, he remarks, “ fa- 
youred an affirmative opinion.” He thinks that the cause of yellow fever is 
some minute material germ, capable of reproducing itself when given off from 
the human body suffering under the disease. 

If, he remarks, he should hazard any opinion in addition to that given in the 
report, it would he “to remove all persons sick of yellow fever as far as possi- 
ble from a crowded city population, and especially from that of the labouring 
Irish, who now abound in Norfolk.” ‘owe 


Art. XXIII.—Principles of Medicine. An Elementary View of the Causes, Na- 
ture, Treatment, Diagnosis and Prognosis of Disease, with Brief Remarks on 
Hygienics or the Preservation of Health, By Cuar.es J. B. Witt1ams, M. D., 
F. R. S. A new American from the third and revised London edition. 
Philadelphia: Blanchard & Lea, 1857. 8vo. pp. 486. 


TE views of the author in preparing this work are set forth in the first 
paragraph of the preface to the present edition, as follows: “In this work 
the attempt is made to place the practice of medicine on a footing somewhat 
corresponding with that of physiology, chemistry, and other sciences which 
equally depend on the accurate observation and rational arrangement of facts. 
If our knowledge of the healthy body, and of its parts and functions be exact, 
it ought to be our best guide in the study of the same parts and functions in a 
state of disease. Yet the belief has long prevailed, and even still has its 
avowed advocates, of regarding the phenomena of disease as a new and sepa- 
rate order of things, the character and laws of which are to be investigated 
by themselves, and without reference to the standard of health from which 
they deviate; as if diseases were independent entities, and as if the body 
under their influence ceased to possess the same structures and functions 
which it has in health. Ilappily, however, such irrational dogmas do not now 
find much favour with the members of our profession, who, in proportion as 
they become more enlightened by sound physiology, recognize in it when con- 
tinued with careful clinical and pathological observation, the best guide to the 
understanding and treatment of disease.” 

We quote these views as consonant with sound medical philosophy and the 
true basis of the principles of medicine. The tendency of the mind to oscil- 
late between extremes has been exemplified by the currents of medical opinion 
during the last twenty-five years. At the commencement of this period the 
practice of medicine was wholly subordinate to medical doctrines. The prac- 
tical notions of a ater were determined by their speculative opinions, 
leading to directly —— methods of treating diseases according as they 
adopted the doctrine of Brown on the one hand, or that of Broussais on the 
other hand. ‘Theoretical medicine was, in fact, a@ theory in the ordinary 
acceptation of this term, and practical medicine was, in other words, a system 
of practice constructed in strict conformity with theoretical principles. 

Clinical observation and numerical analysis marked a new epoch. Medical 
opinions and practice were to be emancipated from the tyranny of theoretical 
dogmas. ‘These methods of investigation, heretofore too much neglected, 
already productive of great results, and promising for the future incalculable 
benefits to medical science, have yet, in some minds, been invested with an 
importance-too exclusive. The extreme in this direction is exemplified in the 
notion that the principles of pathology are deducible only from observations 
at the bedside, and that empirical knowledge is the sole basis of therapeutics. 

Sound philosophy and common sense dictate a middle course between these 
extremes. To develop the laws of disease and the effects of remedies by 
accurate observation and statistical researches, are objects which cannot be 
overrated except by regarding them as the only means of arriving at truth. 
On the other hand, the direct pathological bearing of progressive increase of 
our knowledge of anatomy ink physiology, must not lead the medical philoso- 
pher to disparage the labour of the clinical observer and analyst. True it is 
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that the phenomena of disease are but the phenomena of life presented under 
an abnormal point of view. The distinction between physiology and patho- 
logy is arbitrary; in reality they constitute one science, and just in proportion 
as we become more correctly and intimately acquainted with the structure 
and operations of the living organism in health, are we qualified to understand 
more fully the alterations which this organism presents in disease. 

These remarks may seem trite to some of our readers. They have been 
suggested by the quotation above given, and do not seem to us out of place in 
view of the fact that the two extremes of medical opinions just indicated, have 
each its representatives in the ranks of the profession. 

Dr. Williams’ work on the principles of medicine has been for several years 
well known to medical readers on this side of the Atlantic. The call for a 
republication of the third edition is evidence of the favour with which it has 
been regarded. Much the larger portion of the volume (327 pages) is occupied 
with the consideration of the primary and proximate elements of disease and 
structural affections. ‘The remainder (159 pages) is devoted to etiology, semei- 
ology, diagnosis, prognosis, and hygienics. The author’s plan is to exhibit a 
concise view of the deviations from the normal composition, structural arrange- 
ment and functions of the organism so far as these are at present known, and 
to trace the rational applications of this knowledge to the practice of medicine, 

To any who appreciate the activity and progress characterizing the study of 
the organism in health and disease, it must be sufficiently apparent, that the 
rational principles of medicine at the present moment cannot be expected to 
be altogether permanent. In fact, the principles of medicine now, or at any 
given period, must be, to a greater or less extent, provisional. Some practical 
truths will remain unchanged, but the greater number of principles which 
appear to be, and indeed are most consistent with existing knowledge, will, in 
all probability, undergo important modifications, if not displaced by new views 
which, in their turn, may be compelled to give way to others more consonant 
with the progressive developments of science. If the instability of pathology 
be made an occasion for reproach, who does not see that medicine would be 
far less entitled to our respect had a misguided conservatism held tenaciously 
to all the doctrines in vogue but a few years ago! Who does not see in this 
very instability encouragement to look for future developments which may 
vastly enhance the character of medicine as a science and its usefulness as an 
art! 

The plan of Dr. Williams’ work we regard as well devised, and in the main, 
well executed. Although the first edition was published but a few years ago, 
the advances made in the several departments of biology render necessary 
yom modifications of some of the views enunciated in that edition, as 
well as newly added views. It is intrinsically difficult to adapt successive 
editions of a text-book in any science to the changes incident to the progress 
of the science if the latter be actively progressing. This difficulty is apparent 
in the present instance. Moreover, in bringing a new edition up to the exist- 
ing state of the science, an author’s partiality for his work inclines him to 
make the requisite alterations appear as small as possible. His egotism is 
wounded by striking inconsistencies on comparing late and previous editions. 
The justness of this remark is evidenced in this instance. Considerable in- 
genuity is shown in attempts to trace an identity in the observations contained 
in the first edition and in recent scientific developments. Were we to write a 
review of the work (which at this time is not called for), we should find scope 
for criticism in the overweening desire which the author manifests to maintain 
consistency of opinion; in the representations of opinions or hypothesis in 
the light of well established facts; in the looseness of certain statements, and 
a disposition to attempt to explain everything instead of fairly confessing 
ignorance when our present knowledge is defective. In view of these blem- 
ishes, a newly written work on the principles of medicine might be made more 
acceptable, and seem to us to be in a measure needed. Until we have a 
work embodying more freshly the facts and deductions pertaining to medical 
pathology at the present stage of its progress, the ‘‘ Principles of Medicine” by 

r. Williams will maintain the position of an useful elementary treatise. 
A. 
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Arr. XXIV.—Report of the Recent Yellow Fever Epidemic of British Guiana. 
By Danret Buatr, M. D., Surgéon-General of British Guiana. 8vo. pp. 91: 
London, 1856. 


Tue Report of Dr. Blair is one of considerable interest. Besides presenting 
a summary of the history of yellow fever as it prevailed in British Guiana, in 
the years 1852 and 1853, it indicates several important points in reference to 
the symptomatology and morbid anatomy of the disease that have not been 
prominently noticed by previous observers. 

From the beginning of 1845, the health of the seamen in the harbour of 
Georgetown, Demerara, and of the inhabitants, generally, of the entire colon 
of British Guiana, was, we are informed, good. During four months of 1850, 
from June to September inclusive, mumps became epidemic and epizootic, 
being very fatal to cattle. From the latter part of July to the latter part of 
August, of the ensuing year, a malignant influenza swept over the country and 
destroyed many of the feeble and dissipated among the Coolie and Portuguese 
immigrant population, but was scarcely felt by the seamen. In fact, until the 
end of 1851, the harbour of Georgetown might have ranked, we are assured, 
among the healthiest in the world; and no disease existed in the colony of 
which the newly arrived European or North American need have had the 
slightest apprehension. 

The years 1851 and 1852 were remarkable for the favourableness of the sea- 
sons, indicated by the extraordinary average yield of the sugar crops. From 
1849, a great change took place in the distribution of rain over the colony. 
That year was the acme of the rainy years. Previously, and up to 1851, the 
rain and dry weather appear, in the meteorological charts, gathered up in large 
masses, but since then there has been a less quantity, and greater dispersion. 
During 1851, the rain was so equally distributed over all the months, that no 
great washing or drying of the country took place. 

“The meteorological characteristic of the weather preceding and accompa- 
nying the advent of the yellow fever, therefore,” remarks Dr. B., “was the 
absence of any decided dry, or any decided rainy season. It was favourable to 
vegetation and agreeable to the feelings; and the minimum temperature of six 
years occurred in the month of January, 1852 (13th), when the thermometer 
fell as low as 67.7°. The coincidence of the invasion of yellow fever with the 
most cool and agreeable time of the year, corresponded in this respect with 
the epidemic that preceded ours along the windward coast of South America; 
that of Cayenne having commenced about the end of November, 1850, and 
that of Surinam about the end of January, 1851. 

“ Although our former epidemic had every appearance of local origin only, 
that from which the colony now suffers would seem to be the result of some 
general exciting cause acting consecutively along the southeastern seaboard of 
America, which, beginning at the Brazils, passed on to French, then Dutch, 
then British Guiana—thence to the West India Islands, New Orleans, and, 
finally, Bermuda. Had the winter not interfered, probably Philadelphia and 
New York would have been reached. Although, if its diffusion was due to the 
agency of the trade-winds solely, whose course it followed, the latitude of Ber- 
muda should have been its terminus. The hypothesis of a great epidemic 
wave, rising in the east, and flowing on westerly, only apparently suffers from 
a minute inquiry into its course—for, although Demerara was invaded at the 
end of 1851, while Berbice, which is easterly, or to windward, did not suffer 
seriously till the end of July, 1852, still, in New Amsterdam, the port and 
capital of the latter country, two fatal cases occurred as early as February, 
1852, and one in May following; and it is to be considered, that this town 
(unlike Georgetown) is situated several miles above the mouth of its river, and 
may have been caught, so to speak, in the eddy of that great’epidemic wave, 
which so peculiarly affects the sea margins. 

“ Although the present epidemic has been apparently more intense and dif- 
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fusive than its predecessor, and its origin seems referable to a foreign source, 
still it affects special localities as before; and the tenements which suffered 
most on a former occasion, have been again those of its severest visitations.” 

“‘The march of the epidemic, its dates and lines of diffusion, would indicate 
the influence of atmospheric currents on its progress. Outside the boundaries 
of epidemic influence there was safety. The danger seemed in some measure 
proportioned to the nearness of approach to the centre of infection; and seve- 
ral striking instances have occurred, of parties descending, on a visit, from the 
uplands in the interior, and the unaffected regions of the coast, falling victims 
to the infection of the town. Within its circumscribed range, the epidemic 
manifested local predilections, and though some places seemed permanently 
affected, the lines of infection occasionally shifted, as in the former epidemic, 
and infected and unaffected localities were temporarily in juxtaposition. 

“ Lulls and exacerbations in the general violence and intensity of the epide- 
mic were frequently observed in its course. The first of these lulls occurred 
in the last half of the month of March, and the first exacerbation in June. By 
the end of August, another lull, but of short duration. In February and 
March, 1853, the epidemic power was intense. It moderated again till June, 
when it was renewed with great virulence. These lulls in the epidemic were 
as illusive as the lull of symptoms in the fatal progress of the disease ; and it 
was often my painful duty to discourage the hopes that were so eagerly enter- 
tained by the authorities and the public, of the entire and speedy disappear- 
ance of the epidemic, and to resist, with apparent pertinacity, the repeated 

roposals for the return of the white troops to the military service of the co- 
ony. 
«? Although the epidemic sprung up at a delightful season of the year, when 
the general health was excellent, and, perhaps, irrespective of weather, yet, in 
its course it seemed materially influenced by meteorological conditions; and 
sometimes even diurnal variations were observable in the condition of the whole 
of the patients in the hospital, which could only be referable to atmospheric 
causes. A cool, dry, brisk air seemed to have a mitigating effect, while a hot, 
sultry, close, moist air increased the number of admissions, and aggravated the 
type of the disease, particularly on its immediately following the other meteor- 
ological state.” 

Dr. Blair notices the occasional blending of yellow with intermitting fever, 
and its modification in some cases by influenza. In June, 1853, smallpox be- 
came very‘prevalent, and was suspected in some cases to be of spontaneous 
origin. Mixed cases of smallpox and yellow fever occasionally occurred, the 
former disease predominating; if, after the stage of desquamation, smallpox 
patients were attacked with yellow fever, the latter then had its own course, 
unmolested. The coexistence of pneumonia and pleuritis with yellow fever, 
sometimes the one, and sometimes the other being primary, was of frequent 
occurrence, particularly among the Portuguese immigrants. 

It is stated by Dr. B. that, in the course of the epidemic, several long-stand- 
ing cases of chronic disease, to the consternation and surprise of the by- 
poy terminated suddenly and fatally by black vomit without any precur- 
‘sory fever. 

N ot only was the epidemic, as a whole, subject to modifications and fluctua- 
tions, but the early individual symptoms of the disease also. 

‘“* Sometimes,” remarks Dr. B., ‘ the full complement of standard symptoms 
were present, sometimes they were imperfect or deficient, and sometimes dis- 

laced. At one time the diagnostic symptom was the supra-orbital headache. 
This, in the epidemics of Cayenne and Surinam, seems to have been the con- 
‘stant characteristic, accompanied, generally, by lumbar pain. At other times, 
the tongue symptoms alone were diagnostic. Sometimes their equivalent was 
observed in the fauces and uvula. In the Surinam and Cayenne epidemics our 
tongue symptoms do not seem to have been at all recognized. These variations 
and shiftings of the symptoms were not irregular or promiscuous, but pertodi- 
cal; and they continued steadily for several weeks together.” ‘ Intense sur- 
face heat, early albumen in urine, and early black vomit, were the character of 
the later symptoms; and smoky, pale urine, with perfect blood-corpuscles, took 
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the place of the straw-coloured or bilious urine, with its sediment of tube-casts 
and epithelial matter. Notwithstanding this variation of symptoms, they were 
never so defective as to prevent the formation of a correct estimate of the nature 
of the disease with which the practitioner had to deal. The variation of symp- 
toms had sometimes a relation to the mode of accession of the disease. In the 
diarrhoeal or choleroid cases, the tongue and head symptoms were seldom so 
early or developed.” 

It will be impossible for us to follow Dr. B. in his most interesting account 
of the several symptoms of the disease. 

The supra-orbital pain, and punctated tongue, Dr. B. considers as most 
valuable premonitory symptoms, the first, especially, giving notice of an im- 
pending attack several days before it occurs. These symptoms, also, indicated 
the epidemic taint in some cases of intermittents, which resisted the ordinary 
treatment of such cases. 

The frontal pain seems normally to belong only to the formative and febrile 
stages of yellow fever, and subsides spontaneously in the middle and late 
stages. It is sometimes described as in the orbits, more rarely in the upper 
part of the forehead; occasionally as extending to the occiput. It is usually 
attended by an increase of temperature over the forehead. 

Dr. B. describes a specific capillary irritation that shows itself in the flush 
of the face, and which he pronounces as characteristic of yellow fever as the 
hectic of phthisis, or the fuliginous complexion of typhus. 

‘“‘This suffusion,” he remarks, “generally occupies a zone over the eyes, and 
about an inch above and below them. The eyes are injected, like those of a 
person just awake, but generally without any lachrymation or photophobia, 
although the injection may be as intense as in ophthalmia. Sometimes the 
irritation extends to the palpebree, to one or both, and sometimes only one eye 
is affected, but that so violently, as if the patient had been stung, or received a 
blow on the eyes.” “The nares also may be found injected, with a coarse vas- 
cularity; the lips may be crimson or vermilion coloured; the tongue scarlet at 
tip and edges. If the fauces be examined, the roof of the hard palate will be 
sometimes found covered with a coarse network of capillaries, which extends 
to the uvula. If the practitioner is already satisfied as to the nature of the 
ease, this examination of the fauces should be omitted, on account of the vomi- 
turitis generally induced by pressing down the tongue preliminary to the exa- 
mination.” 

Dr. B. also remarks, that, upon a careful examination of the chest, a sub- 
cutaneous rash may sometimes be observed, which occasionally extends to the 
arms and abdomen. The face, chest, arms, and legs have likewise, in some 
cases, a slight purplish appearance after the second or third day, and some- 
times the colour of a boiled lobster. 

‘This appearance varies much in degree, but may be detected by pressin 
the hand flat on the chest, when the fingers will for a short time be Jelineated 
in white with purple outline. This symptom occurs chiefly in the ‘smoulder- 
ing’ form of the disease, and is often so deep as to censedl the jaundiced ap- 
pearance of the skin.” 

The appearance of this languid capillary circulation, as it is called in the hos- 
pital case-books, is looked upon, says Dr. B., with favour. It would seem to 
indicate, he adds, that the congestions were directing themselves towards the 
periphery of the body, thus relieving the vital internal organs from a part of 
their load. In these cases the skin is generally cool and moist, and sudamina 
occasionally appear. 

The appearance of the tongue in yellow fever, and the variations presented 
by the organ in different cases, and in the different stages of the same case, are 
minutely detailed by Dr. B.; in these details, however, interesting as they are, 
we cannot follow him, The same remarks will apply also to his description of 
the condition of the urine, and the changes it undergoes in the course of the 
disease. He describes it as always acid in the first stage, and continuing so 
generally until convalescence, when it becomes alkaline, or until it becomes 
heavily charged with bile. He confirms the accuracy of Dr. Collings’ observa- 
tions in regard to albuminosity of urine as a characteristic of yellow fever. The 
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albumen generally appears on the second or third day; it has been found as 
early as the first day of illness, while, in a few cases, it did not appear till the 
day of death, and after black vomit had set in. It was seldom seen in aborted 
cases. In a few instances it appeared in these during convalescence. In three 
cases the albuminosity was intermitient for one or two days. 

‘“‘ Albumen appeared in every fatal case of normal duration. It sometimes 
ceased in convalescence suddenly, always before the yellow suffusion of skin 
and eye, or bile in the urine, disappeared, except in a single case, where 
Bright’s disease seemed to be a sequel of yellow fever; the patient, after re- 
maining in hospital upwards of two months, left with his urine still albu- 
minous. Between the eleventh and twentieth day of gravior cases, it generally 
disappeared, and its disappearance formed the criterion for the discharge of the 
patient from the hospital. The colour of the precipitated albumen was never 
white, as it is in our cases of Bright’s disease.” 

“ The turbidity of the urine was not necessarily connected with its albumin- 
osity. The urine may be deeply tinted with bile, and highly albuminous, and 
yet clear. The turbidity of the urine was caused by the presence of mucous 
epithelial matter, coagulated albumen, and casts of the urinary tubuli. It is 
probable that the free acid of the urine has a coagulating power, and some- 
times communicates turbidity. The presence of mucus will have a similar 
effect, but the turbidity then is not general, but occupies a lower stratum of 
the fluid, and is light and floating there, while the supernatant liquid is clear. 
There is nothing distinctive or of importance in this mucous condition when 
the urinary secretion is copious. Perfect epithelial scales are rarely found in 
the sediment, but broken up epithelial matter is abundant.” ‘‘ Although albu- 
minosity is almost always the antecedent to the presence of tube-casts, a case 
occurred in which these were found in non-albuminous urine.” 

The albuminosity of the urine furnishes, Dr. B. observes, one of the most 
obvious manifestations of yellow fever entering its second stage, and its exten- 
sion to the great solid viscera. 

“Cases have died even when the urine was full and free; but life is pro- 
longed thereby; and no guarantee of safety in one epidemic was so sure as an 
unobstructed action of the kidneys; and no sign, not even black vomit, so 
dooming as a suppression of urine. Hope then was gone. No matter how 
desperate the condition otherwise, if there was copious transparent urine, 
though ever so coagulable, and black as ink from bile, the struggle was hope- 
fully maintained. For it was felt that the system was still competent to the 
elimination or decomposition of the yellow fever poison. But suppression after 
the abundant appearance, or curdy aspect of albumen and tube-casts, rendered 
despair reasonable. The scanty oily-looking urine was generally present in 
cases that might be abandoned. The tube-casts had disappeared—for the ca- 
pability of washing out these plugs of the urinary tubules no longer existed: they 
are irrecoverably choked; and the bulk of the scanty secretion seemed to be 
derived, not from the kidney, but the bladder itself.” 

A very instructive chapter is given by Dr. B. on the ejections from the sto- 
mach in yellow fever. In the early period of the attack the matters vomited 
are alkaline. When the second stage of the disease sets in, on the second, 
third, fourth, or as late as the fifth day of the disease, they become acid, and 
continue so to the close of the disease; the acidity being most decided during 
the production of black vomit. The acid discharge may, at first, consist of a 
quantity of clear, pale, almost limpid or slightly opalescent fluid. With this 
ejection the disease may terminate, or go on to a protracted period, without 
change in the matter vomited, usually, howevez, it is the precursor of the black 
vomit, the acid ejections becoming mixed to a greater or less extent, with snuff- 
like specks, before it merges into well-defined black vomit. ‘ Normal black 
vomit,” is described by Dr. B. ‘‘as having a laminar or granular sediment, of 
a deeper or paler shade of brown, sometimes verging on jet black, with a 
clearly defined supernatant serum of low specific gravity, and without muco- 
sity, partaking of the colour of the sediment, but sometimes nearly limpid when 
the sediment is black, as if all the colouring matter had subsided. Many de- 
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viations from this standard occur from the presence of ingesta, hemorrhage, 
and excessive secretion of mucus.” 

“The sediment of black vomit seemed to consist of coagulated albumen and 
the débris of biood-cells. In no case in which the black vomit was normal to 
the eye, was a single perfect corpuscle observed. When pressed through a 
paper filter the colour is rendered considerably paler. The sediment of black 
yomit seemed more highly acid than the supernatant liquid—it makes a stronger 
impression on the test-paper. The sediment acts as a ferment on liquids con- 
taining sugar.” 

“The presence of ammonia in black vomit,” according to Dr. B., “is uni- 
versal, that is, it has always been found when looked for, and may be consi- 
dered one of the tests of black vomit.” 

“During the former epidemic,” Dr. B. informs us, ‘‘ it was noticed in cases 
of black vomit, that, when it preceded the yellow suffusion, the prospects of life 
were improved. The relations of this fact were not then understood. Black 
vomit is significant of imminent danger, from the circumstance that it is the 
dernier ressort of nature to relieve that contamination of the circulation which 
has been produced chiefly by impairment of the function of the kidneys, and 
the retention thereby within the system, of the worn-out nitrogenous elements 
of the body and their poisonous metamorphoses. Now, if black vomit appear 
early in the disease, before its march has extended to the great internal viscera; 
before the bile function has been disturbed, or the urine rendered albuminous, 
it ceases to be the significant symptom which has obtained so much ill-omened 
celebrity. It is then the sign of a local, instead of a constitutional affection.” 

In the ensuing chapter we are presented with the observations of Dr. B., in 
reference to the condition of the blood in yellow fever, as relates to the epi- 
demic of which he treats. From these observations it appears that during the 
first stage of the disease, in no instance could there be detected any really ab- 
normal condition of colour, corpuscles, serum, or crassamentum, except some- 
times the presence of bile. Changes of the blood were met with only in the 
last stages, and after death. Cases, nevertheless, terminated fatally after 
normal black vomit and hemorrhages, in which no unhealthy appearance of 
blood after death could be observed, except as to the bile tinge. The appear- 
ance of yellow fibrinous coagula in the heart was frequent after the worst 
cases, and what may be termed the texture of the blood often remained good. 
Blood passed off by stool, though of good crassitude and colour to the naked 
eye, is always found under the microscope with all its corpuscles ruptured. 
Which alteration Dr. B. considers to be, in great measure, due to chemical 
changes which occur after its extravasation. 

During life, however, the blood is sometimes found altered. This alteration 
consisted chiefly in a change in the shape and condition of the corpuscles, and 
a deterioration of the fibrin. The fibrin is sometimes greatly diminished in 
quantity, at others, it seems to have lost, in a great measure, its power of fibril- 
lation. The albuminous element appeared, by the rough test of its becoming 
solid by heat to coagulation point, to be sufficient. 

“The healthy condition of the blood in yellow fever,” observes Dr. B., 
“seems associated with free action of the kidneys, or copious black vomit, and 
alkaline exhalations of the breath. And the deterioration of the fibrin has 
an obvious relation to the amount of free ammonia remaining in the circulation. 
The changes in the shape of the corpuscles are probably due to alterations in 
the density and saline constituents of the serum. The blood of the cadaver 
in this epidemic, was in the vast majority of cases more or less ammoniacal.” 

In chapter 8, we are furnished with the observations of Dr. B. on the am- 
moniacal breath of yellow fever patients. From these observations it became 
apparent that the urea of the ss ms urine is eliminated from the system 
as a volatile salt, by its metamorphosis into a carbonate of ammonia, which, as 
such, is frequently found in the breath, occasionally in the black vomit and 
heematemesis, almost always in the stool; in two cases in the urine, always in 
normal black vomit in combination with an acid, and, indeed, apparently per- 
vading all the tissues of the body. 

In the chapter on the sequele of yellow fever, Dr. B. states that relapses 
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were of frequent occurrence, occasioned most likely, in great measure, by a 
return of the patient to the focus of infection after discharge from the hospital, 
Those relapses, we are told, were almost exclusively among the aborted cases, 
They frequently recurred, and were aborted several times. The primary 
attack was generally, but not always, without albuminosity of urine, and fre- 
quently the relapse also; generally, however, in the relapse albuminous urine 
was expected, even if the disease was again aborted, during convalescence. 
Only two relapses occurred after the disease had run on to black vomit, both 
of which were readily aborted, although in one the relapse proceeded to albu- 
minous urine. The tendency to relapse or second attack was generally within 
the first month after the primary attack. 

Dr. B. describes four distinct varieties in the mode of death in uncompli- 
cated yellow fever; and these are sometimes blended: namely, syncope, 
ureemia, apoplexy, and asphyxia. Death from syncope may arise from exces- 
sive discharges of black vomit, or from hemorrhage, as excessive epistaxis, 
bleeding from the mouth and gums, or from the black vomit and hemorrhage 
combined. If before death the urine be suppressed, and the black vomit is 
not copious or has ceased, the circulation becomes contaminated, and when 
this condition acts upon the brain in its mildest form, the effect is not unlike 
alcoholie inebriation. In one case the patient, on the night of his death, sat 
up in bed, drank beverages, and joked with the shipmasters around him; in 
another, the patient, within a few hours of his death, was found sitting up in 
his chair, and regaling himself with his tobacco pipe. If all the excretions 
and secretions be locked up, as occasionally happens, the symptoms of uremic 
poisoning become more violent, the sensorium painfully affected, irritability of 
temper, screams, and wild ravings ensue, followed by convulsions, coma, and 
death. 

Death by apoplexy, caused by congestion and extravasation of blood on the 
brain, was observed in several cases. In one case death from asphyxia was 
the result of laryngeal suffocation, and in two, of pulmonary apoplexy. 

We must pass by without notice the chapter on the pathological anatomy of 
yellow fever, though replete with interest, and can only give the following con- 
cluding paragraphs of the chapter on its diagnosis and prognosis. 

‘“* Yellow fever, although it may be engrafted on an intermittent, when once 
formed, has no intermissions. It is a fever of one paroxysm, without the 
crisis of perspiration, and when it is over, health is restored, or the disease 
goes on indacing its ultimate changes without febrile action. The time of 
seizure is different with yellow fever from that of our permanently endemic 
fevers. It generally comes on in the night-half of the twenty-four hours; 
while with us, all our miasmatic fevers, whether quotidian, double quotidian, 
or tertian, in the immense majority of instances, occurred at mid-day. And, if 
we follow intermittent into its sequel, we find no resemblance between the 
two diseases. There is not the quick restoration of health usual in yellow 
fever, nor the bloody furuncles of unhealthy convalescence, but, instead, en- 
larged spleen, anzemia, dropsy, and colliquative dysentery.” 

“The number of the characteristic symptoms present, and the degree in 
which they are manifested, furnish criteria of the severity of the case, and the 
ratio of danger. A slow pulse and moderate temperature of the body, and 
quiet stomach, are always favourable indications. But the more fiery crimson 
the tip and edge of the tongue, the more irritable the stomach, the severer the 
headache, the worse the prognosis of the first stage, and vice vers@. Slight or 
moderate epistaxis is a sign of little prognostic value in any stage ; but streaks 
of blood in the early vomit, indicates much danger; while the same, during 
the stage of black vomit, or after acid elimination has set in, is favourable, if 
the corpuscles are found entire. In the second stage, the earlier or more 
complete the suppression of urine, and the more copious the ejection of black 
vomit, the more imminent the danger. But if the urinary secretion continue, 
and the black vomit be scanty from the first, or is afterwards suppressed, the 
patient may yet survive. Urine simply albuminous is a less serious sign than 
when it also contains tube casts; but if these are thin and few in number, 
they do not add much to the gravity of the indication. Free, copious urine, no 
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matter how dark or bilious, is the most favourable of any single sign. If the 
urine be scanty, and it be loaded with tube casts, entangled in epithelial and 
fibrinous matter, forming a light buff coloured sediment, it indicates a complex 
lesion of the secreting structure of the kidney. It is the urine symptom in 
its maximum of severity, and is as fatal as if the suppression had already 
occurred. Blood corpuscles in the urine were not looked on with apprehen- 
sion. A faltering of the articulation is a bad prognostic, and a difficulty of 
protruding the tongue enhances it.” ‘‘ The danger of the case is enhanced by 
its inflammatory complications, and by hypertrophy of the heart. The recency 
of residence in a temperate climate, the race or complexion of the individual; 
the fact of his previously having suffered from a gravior attack, or an aborted 
one, will enter into an estimate of his chances of recovery.’’ 

In the ensuing chapter some of the points connected with the etiology of 
yellow fever are discussed. 

From the observation of the epidemic of 1852-53, it would appear, that, 
although a certain high average temperature is required for the generation and 
continued existence of the efficient cause of yellow fever, it has not its genesis 
from any known combination of meteorological elements, and may appear at 
a time when these are highly favourable to general health and comfort. It 
would appear further, “‘ that the laws of its diffusion differ from those of gases ; 
that it is impelled by atmospheric currents, but seems to possess some power 
of locomotion,” as indicated by its shifting lines of infection and gyratory 
movements; “that the development of its power was gradual, from its feeble 
and diluted manifestation at the end of October, till its perfectedness at the 
end of December, and its maximum of intensity a month afterwards; that 
during the course of its progress it showed marked variations of epidemic 
power; that in constitutions apparently the same, the system was affected in 
various degrees, as if the poison acted in proportion to its quantity, and asa 
poison and not a ferment; that its first impression on the system seemed in 
many cases local and circumscribed, although attended with the usual consti- 
tutional disturbance ; that it can actively occupy the body simultaneously with 
other affections, and may be either subordinate or paramount in the issue ; that 
though the extensive application or saturation of the system by the efficient 
cause eventuates in a spontaneous outbreak of the disease in the individual, 
there are circumstances which accelerate its action and augment its intensity, 
and others which retard or entirely obviate and render it inert.” 

Previously to considering these two set of circumstances, Dr. B. considers 
those facts which bear upon the question of contagion. Numerous observa- 
tions are adduced in which the freest intercourse with the sick took place with- 
out the occurrence in a single instance of the unquestionable propagation of the 
disease ; one or two cases, however, are referred to, which, it is admitted, may 
be open to suspicion, till all the circumstances in connection with them are 
explained. 

f I have,” Dr. B. observes, “‘ stated thus all the facts that have come to my 
knowledge during the course of the epidemic, which favour the doctrine of the 
personal transmissibility of yellow fever, They were earnestly looked for 
among the countless opportunities for observation, and no others could be dis- 
covered. Those which were found have been honestly declared. In such a 
poverty of positive proof in the affirmative of the doctrine, it is no argument 
against those who disbelieve in the doctrine of contagion, to assert that their 
proofs amount to negative evidence only. The experience of the present epi- 
demic has confirmed that of the past, and the idea of contagion, which was 
then unanimously relinquished, has not been revived. Neither do facts counte- 
nance the fanciful compromise which some have offered as a settlement of 
what is scarcely a question among those who in modern times have seen the 
disease with their own eyes, viz: that it is the type of disease in which black 
vomit appears only which is contagious. In Demerara we would as soon think 
of asserting that intermittent fever in some of its forms and types is contagious, 
as to predicate it of any of the manifestations of yellow fever.” 

Among the causes which accelerate the action and augment the intensity of 
the efficient cause of yellow fever, Dr. B. enumerates, heavy rains, with calms, 
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creating a damp, hot, steamy atmosphere, or the prevalence of land winds, 
which are cold, comparatively damp, and of low dynamic power. The return 
of a dry, cool, clear, elastic atmosphere, with sweeping trade-winds from the 
ocean, was always followed by mitigating effects. The rationale, Dr. B. re- 
marks, is easy. The condition of the weather first referred to oppresses the 
cutaneous and pulmonary functions, and thereby lowers the tone of health 
and its power of sechsianiae to the action of noxious agents, at the same time 
that the stagnation of the air is favourable for the accumulation of the atmo- 
spheric poison, whatever it may be. 

The next predisposing and inteusifying circumstance noticed is locality. In 
the last as in the former epidemic, the poisonous agent persisted in its pre- 
dilection for low, damp, crowded places, and the neighbourhood of putrid ex- 
halations, and woe to the unwary or reckless who lived or lingered in such 
places or exposed to such exhalations. 

Fatigue and checked perspiration and long continued solar exposure also 
tended to precipitate the attack. The tolerance of the poison which those resi- 
dents who had passed through the epidemic from its first feeble manifestations, 
had acquired, was seriously impaired by even a temporary removal from the 
colony, and a return to it within a few weeks. The depressing emotions of the 
mind were highly favourable to the action of the poison. Worry and vexation, 
crushing sorrow, panic, and even overwhelming joy, have each had its victims. 
Among the exciting causes of yellow fever, Dr. B. enumerates the presence in 
the body of other febrile and irritating affections. A paroxysm of intermittent 
fever, he remarks, would sometimes set the morbid train in motion, as also the 
primary and secondary fever ef smallpox, or an attack of pneumonia or even 
bronchitis. The stench of bilge water seemed sometimes to be an exciting 
cause. 

“One of the most favouring causes of the action of yellow fever poison was,” 
according to Dr. B., “infancy. The constitution of the new born or young 
white creole was highly susceptible. He or she was truly in the category of 
new comers. Not only did the first cases in town occur in children, but they 
followed numerously and repeatedly. As these infants and children were not 
exposed to some of the physical and moral influences which favoured the at- 
tack in adults, their high susceptibility can be imputed to structural differ- 
ences only. 

“Many facts,” says Dr. B., “came to my knowledge, which showed that 
Jamily predisposition for yellow fever exists, and is evidenced under varieties 
of exposure. It was noticed in several cases that a scorbutic diathesis, or 
sponginess of gums in the individuals attacked, prognosticated the worst re- 
sults. But the great predisposer—the pabulum on which the epidemic revelled 
—was the organization of the white who hadrecently arrived from an elevated 
or mountainous country beyond the tropics. 

“On the other hand, in looking for the causes which operate in retarding, 
or mitigating, or entirely shielding from the action of the yellow fever poison 
in the infected localities, we find that cheerfulness of mind, active but not 
laborious occupation, regularity of habits, and avoidance of night air, sustain 
the tone of health and militate against the inroads of the prevailing disease. 
The appearance of the eruption of smallpox seems to supersede the yellow 
fever poison. The presence in the system of evacuant diseases, such as the 
advanced stages of phthisis when the tubercles have softened, and even gonor- 
rheea, seems to have a retarding power. Several instances in the hospital were 
observed of attacks supervening on the heading up of the discharging surfaces 
of burns, scalds, and wounds. 

“Of all the protections, that of complexion was paramount. When the 
ships’ crews were disabled by sickness (and that was in the majority of in- 
stances), their places were supplied by negro sailors and labourers. On board 
of many vessels, black labour alone was to be seen employed, yet among those 
labourers and stevedores a case of yellow fever was never seen.” Of 7890 African 
(black) immigrants, none contracted yellow fever. 

We have already so far exceeded our limits in the notice of Dr. B’s. report 
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that we can afford room for a brief outline only of the chapter on treat- 
ment. 

The primary object of treatment was, if possible, to abort the attack by the 
administration of a mixture of calomel and quinine. Twenty grains of the 
first, and twenty-four of the second, for an adult, given in some simple syrup 
or pap. This dose was repeated at intervals of four or six hours, to the extent 
of four doses, unless the attack was earlier arrested. If after three or four 
doses are given the disease is not cut short, little room is left for active 
interference on the part of the physician, although still much may be done 
in putting the patient in the best condition for sustaining the struggle, and 
keeping off intruding complications. 

In preparing the irritable stomach for the reception of this abortive dose, 
creasote, we are told, had often an admirable effect. 

The first dose of the calomel and quinine was followed by a suitable dose of 
a purgative mixture, composed of drachms ij of carbonate of magnesia with oz. 
ij of sulphate of magnesia, in oz. viij of peppermint-water. 

The aborting dose of calomel and quinine should be used as early as possi- 
ble in the attack. When a state of apyrexia is induced, it may be relin- 
quished, the end is attained; but if the urine has become coagulable, or the 
epithelium of the tongue has begun to peel, it is of no use pushing it further, 
the time for its use is passed, and subsequent to this it will be a noxious irri- 
tant. 

‘*Sometimes the disease is incompletely aborted, that is, although it does 
not proceed to the second stage, a certain amount of febrile action still continues 
after the resolvent has been pushed to a reasonable extent. It was the prac- 
tice then to give half an ounce of camphor water and spirit of mindererus 
every three or four hours, till the skin became cool and soft. Should, however, 
the stage of acid elimination supervene, this medicine is stopped, and small 
doses of bicarbonate of soda and nitre (five to ten grs. of each) substituted.” 

When the mucous surfaces, as indicated by the tongue, were denuded of 
epithelium, the use of gum-water was decidedly beneficial. It lubricated, 
defended, and soothed the raw surfaces. The strength was generally three 
drachms of the purest powdered gum dissolved in six ounces of cold water; a 
tablespoonful being given every hour or two. For thirty-six or forty-eight 
hours of the most critical period of the disease, it is used without dissatisfac- 
tion on the part of the patient; after that it can be substituted by, or alternated 
with, arrowroot pap. 

‘When the heat of surface was ardent, the wet sheet or blanket was used for 
the reduction of temperature by evaporation, with frequently very good effect. 
But in the late stages of the disease, when the skin was cool or cold, the patient 
seemed to have an instinctive craving for its reapplication, and frequently 
asked to be put into it. There would appear to be two causes for this feeling. 
We find it to exist in cases in which black vomit has been copious, and the 
associated thirst distressing; also where there has been no black vomit of any 
consequence, and the breath is highly ammoniacal. In the former case the 
stomach ceases to be an absorbing viscus in anything like the proportion of its 
secretions and transudations. The skin is therefore employed in reducing the 
crasis of the blood by the absorption of water, as shipwrecked mariners are 
said to quench their thirst. But not only does the’skin afford an inlet for the 
imbibition of diluting fluids, but the softening of the cuticle would seem to 
afford an additional outlet for the noxious elements of the circulation, and it is 
atone in this direction we must in future look for auxiliary means of re- 
ieving the blood of its poisonous metamorphosed and effete constituents, the 
onus of which is now thrown on such vital organs as the stomach and lungs. 

“‘ The food during the course of yellow fever should be of the blandest des- 
cription ; chicken tea, arrowroot, sago and barley water constituting the chief 
articles ; and these should be taken when the stomach is at all irritable, in 
minute quantities at a time. This rule also applies to drinks of all kinds. 
The patient is greedy for a large draught of fluids, but by sucking them through 
a glass tube of small bore, or taking them by the tea or tablespoonful, they are 
much more likely to be retained. A cold infusion of oatmeal was found an 
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reeable drink for the Scotch seamen, of which they did not seem to.tire. <A dig. 
like of sweets was observed among the patients, and when lemonade was asked 
for, the usual quantity of sugar was objected to. Tea was found uniformly to dis- 
agree with the patients, and cause vomiting, particularly in the advanced stages, 
Dilute alcoholic drinks were given freely, and with good effect.” 

During the course of the disease, auxiliary treatment was required to meet 
contingent symptoms. Cupping, leeching, and blistering were found useful 
in relieving the primary head sengete and irritability of stomach, when ap- 
plied respectively to the nape of the neck or epigastrium. Tenderness over 
the liver seemed also benefited by these applications. Dr. B. has never seen 
any benefit resulting from their application over the kidneys, with the view of 
relieving that congestion of which albuminosity of the urine and suppression 
are the indices. 

‘‘ When the primary reaction was violent, and the face was turgid, and the 
head symptoms severe, arteriotomy was performed and with benefit. In a few 
such cases, and when the patient was young, strong and full blooded, or 
where the dynamic congestions were so violent that the vessels yielded to the 
turgescence and impulse, and blood corpuscles without tube casts, or even but 
a haze of albumen, was present in the urine, the arm was opened, and free 
bleeding relieved the tension of the vascular system. In such cases conva- 
lescence was slow and unsatisfactory, but the immediate results had been 
beneficial. 

“In general, the bowels responded easily to the action of mild purgatives ; 
but a cluster of cases occurred about fifteen months after the commencement of 
the epidemic in which croton oil was required to follow the resolvent doses, 
Hydrocyanic acid was supposed beneficial in a few cases in abating primary 
irritability of the stomach, and being easily taken, may be borne in mind by 
the practitioner, as a variety of such resources are at times required. Ether 
was frequently attended with marked advantage in removing or abating the 
distressing symptom, hiccup, but it was also used as a diffusible stimulant, and 
when acceptable to the patient, is fully equal to brandy for that purpose.” 

Dr. B. remarks, that of all the auxiliaries which must be occasionally im- 
yovanes into the service of the patient, by far the most important is morphine, 

t should never be given, however, when there is suppression or tendency to 
suppression of urine. Its beneficial effects are most visible and unqualified in 
those cases wherein the disease has been imperfectly aborted, in which, after 
a few doses of the aq. acet. ammon. and camphor water, it will induce a good 
night’s rest, out of which the patient awakes free from disease. The maximum 
dose for an adult should never exceed eight drops of the solution of the acetate 
(one-fourth of a grain) ; and this dose should rarely be repeated within twenty- 
four hours. Morphine, we are told, is perfectly safe, while the urine is non- 
albuminous. 

“‘The ‘smouldering form’ of yellow fever,’ according to Dr. B., “is best 
treated by rest, the recumbent position, cool drinks, and abstinence from any 
but the lightest food. The patient, however, should be closely watched, althoug 
interference is seldom required, the curative and conservative power of nature 
being adequate to the perfect restoration of health in almost all these cases, 
Inflammatory complications were treated on grpernt principles ; and in pneu- 
monia the tartrate of antimony was borne well.” 

We must close our imperfect notice of this most interesting report with Dr. 
Blair’s pathological definition of yellow fever. 

“The proximate cause of yellow fever is an aérial poison which impinges 
against the exposed mucous surfaces, and there excites in the contiguous capil- 
laries a specific irritation which extends itself in a varying degree to the whole 
capillary system. The chief anatomical results of this irritation are epithelial 
desquamation, exfoliation of basement membrane, and textural lesion of the 
capillary tubes, occasionally amounting to their entire disintegration. The 
morbid phenomena, supplementary to the febrile reaction, are the compound 
results of capillary congestion, extravasation, and hemorrhage, and of a circu- 
lation contaminated by retained excretions.” wi A 
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Art. XXV.— On some points in the Anatomy of the Liver of Man and Vertebrate 
Animals, with Directions for injecting the Hepatie Ducts, and making Prepara- 
tions. By Lionet S. Beatz, M.D., London. Illustrated with upwards of 
60 photographs of the author’s drawings. London, John Churchill, 1856 : 
pp. 80, 8vo. 


Since Mr. Kiernan, of London, gave the first satisfactory account of the 
intimate structure of the liver, in 1833, most of the living anatomists have 
investigated this subject. Nearly all agree as to the arrangement of the coarser 
structural elements, and the relative position of the different systems of vessels 
and the hepatic ducts; but opinion is much divided in regard to the exact 
arrangement of the secreting structure within the lobules of the organ. 

Most authorities, including Henle, Handfield Jones, Hassall, Guillot, Kélliker, 
Hyrtl, Gerlach, and Carpenter, adopt the view that the bile secreting cells 
occupy the meshes of the intra-lobular vascular plexus, or in other words form 
an intertexture with the latter; some considering the rete of cells as a solid 
one, as Handfield Jones, and K6lliker, others describing intercellular passages 
for the escape of the bile, as Henle, Gerlach, and Guillot. From this intra- 
lobular plexus of bile-secreting cells, the hepatic ducts have their commence- 
ment, lined with epithelial cells, much smaller than the former cells. 

Other authorities, including Krukenberg, Theile, Van der Kolk, Backer, 
Leidy, Retzius, Weber, and Lereboullet, adopt the view that the bile-secreting 
cells are contained within an intra-lobular plexus of tubes of basement mem- 
brane, from which the smaller hepatic ducts have their origin. 

Dr. Beale, in the work above indicated, presents the results of his investiga- 
tions into the intimate structure of the liver of vertebrated animals; and his 
observations and experiments bear the stamp of care and accuracy. After 
many experiments he has succeeded in making good injections of the hepatic 
ducts and the intra-lobular plexuses continuous with them, as was previously 
done by Berres, Hyrtl, Retzius, and others. 

Dr. Beale’s observations support the view that the bile-secreting cells are 
contained within tubes of basement membrane, about the ;q5zth of an inch in 
diameter, and constituting the intra-lobular biliary plexus of Mr. Kiernan, 
within which originate the commencement of the hepatic ducts, which are not 
more than one-third the diameter of the biliary tubes. 

The sacculi imbedded in the parietes of the larger hepatic ducts, usually 
considered to be mucus follicular glands, Dr. B. has discovered frequently 
to communicate with one another, and he considers them to be diverticula or 
minute gall-bladders. 

The plates accompanying the work are photographic illustrations from the 
original drawings of the author. J. 


Arr. XXVI.—General Therapeutics and Materia Medica: adapted for a Medi- 
cal Text Book. With Indices of Remedies, and of Diseases and ther Remedies, 
By Rostey Duneutson, M.D., LL. D., Professor of Institutes of Medicine, 
etc., in Jefferson Medical College cf Philadelphia, etc. etc. With one hundred 
and ninety-three iJlustrations. Sixth edition, revised and improved. 2 vols. 
8vo. pp. 544, 539, Blanchard and Lea, Philadelphia. 


A criTIcaL review of a work which, like the one before us, has passed, within 
comparatively few years, through six editions, would be a labour entirely un- 
called for, As a guide to the medical student in the acquisition of the princi- 
ples and more important details of general therapeutics and materia medica, 
and at the same time, a trustworthy book of reference to the practitioner who 
would learn the leading results of modern observation and reflection on any of 
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the subjects of which it treats, the treatise of Dr. Dunglison could never haye 
sustained its place amid the many contemporary treatises on the same branches 
of medical science, by authoritative writers, as well European as American, had 
it not been found in the main correct in its teachings, sufficiently copious as an 
elementary work, and withal clearly and skilfully arranged. 

The work is too well known, and too correctly appreciated by those for whose 
use it was intended, to render any analysis of its contents necessary ; we need 
only remark that in the present edition it has undergone a thorough and care- 
ful revision, while every new fact has been incorporated in it, so as to render 
it a faithful epitome of the actual knowledge of the profession on the branches 
of which it treats. D. F.C. 


Arr. XXVII.—Researches into the Structure and Physiology of the Kidney. By 
C. E. Isaacs, M. D., Demonstrator of Anatomy in the University, of the city 
of New York. 

On the Functions of the Malpighian Bodies of the Kidney. By C. E. Isaacs, 
M.D., ete. New York, 1857. 


‘* Researches into the Structure and Physiology of the Kidney,” and “ On the 
Function of the Malpighian Bodies of the Kidney,” are the titles of two excel- 
lent memoirs by Dr. C. E. Isaacs, of New York, published in the Transactions 
of the New York Academy of Medicine. In these, Dr. Isaacs gives the results 
of a series of laborious and carefully made researches into the intimate struc- 
ture and function of the kidney. In relation to the structure, his investigations 
generally confirm those of Miller, Bowman, Killiker, and the later ones of 
Hyrtl, Gerlach, Leydig, and others. In opposition to Bowman, he agrees with 
Kdlliker, Gerlach, and Leydig, in considering the Malpighian bodies as not 
only inclosed within the dilated extremities of the uriniferous tubules, but also 
to be invested with a distinct layer of cells. From numerous experiments per- 
formed on living animals, Dr. Isaacs attributes the principal agency in the 
secretion of the constituents of the urine to the Malpighian bodies, in opposi- 
tion to the view of Bowman, and most physiologists, who consider that they 
merely separate the aqueous portion of the urine from the blood. J. L. 


Arr. XXVIII.—On the Extent of the Pleura above the Clavicle. By C. E. 
Isaacs, M. D., Demonstrator of Anatomy, ete. 


Turis is the title of another excellent paper by the same author as the pre- 

ceding, and likewise published in the same work. Dr. Isaacs has most indus- 
triously and carefully collected 100 cases in which he has ascertained the rela- 
tive position of the pleura to the clavicle. As the result of these examinations 
Dr. Isaacs observes :— 
‘It has thus been shown that, in 100 cases, the pleura rose only to the upper 
margin of the clavicle, or very slightly above it, in 5 instances; that in 11 
cases the right pleural sac extended across and to the left of the median line, 
making an average width of the pleura, at this point, of four inches; thata 
similar arrangement never was observed on the left side; that in 23 cases the 
pleura ran high, extending two inches and upwards above the clavicle, thus 
giving an average proportion of one in four; that in 14 instances this occurred 
on the right side, and in only 5 cases on the left, and on both sides in 4; that 
in one case only, the pleura attained the height of two and a half inches above 
the clavicle; and that the height and width of the pleura are both greater in 
the male than in the female. These facts, then, are of value to the physician, 
because the apex of the lungs corresponds with the concavity of the pleural 
sac above the clavicle, and it is important for him to ascertain its extent, if 
practicable, by auscultation and percussion. They are also useful to the surgeon, 
in the removal of tumours, and in other operations in this region.” J. L. 
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QUARTERLY SUMMARY 


OF THE 
IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Anatomy of the Supra-Renal Capsules.—The observations of Appison in 
regard to disease of the supra-renal capsules, and the investigations of Dr. 
Brown-Séquard in regard to their importance in the system, have invested 
these bodies with so much interest that the following remarks by Prof. Lupovic 
HiirscuFi£xp on their anatomy will be regarded as important :— 

“Fixed solidity by numerous vascular and nervous prolongations to the 
inferior cava, to the aorta, to the renal and inferior diaphragmatic vessels, to 
the solar, renal, and diaphragmatic plexuses, the supra-renal capsules have no 
direct communication with the kidney, except by very thin areolar tissue. 
They never follow the displaced position of the kidneys. In new-born children 
they are so intimately connected with the kidneys that they appear to be a 
constituent part of the same. The volume of the capsule depends upon the 
age, being larger than the kidneys during embryonic life, almost as large as 
these organs in young children; far from increasing with age as the other 
organs, they rather diminish, so as to be only the twentieth or thirtieth part 
of the size of the kidneys. Variable in different subjects, their size is not the 
same with every adult, nor with old people, and their volume is not more con- 
siderable in the negro race than in the white race, as observation has many 
times shown. M. Cruveilhier mentions having found them voluminous in 
several aged women. 

Considered as to their dimensions, they differ on the right and on the left. 
The left capsule has from 32 to 36 millimétres' in length, by 26 to 28 in 
breadth, that on the right side from 29 to 31 in length by 26 to 28 in breadth; 
their thickness towards the centre is from 3 to 5 millimétres. The weight, 
likewise, is not the same for each; sometimes the capsule of the right side is 
heavier than that of the left; at other times it is the contrary ; on an average, 
however, it is from 4 to 5 grammes.? 

In order to study the supra-renal capsules, anatomists distinguish two sur- 
faces for each—the one anterior, the other posterior ; and two borders—the one 
superior, the other inferior. The anterior surface presents near its middle part 
a groove, more or less transverse, destined to contain the largest of the capsular 
veins (the middle capsular). On the right side, the capsule is found behind 
the first curve of the duodenum, and in a depression on the posterior part of 
the inferior surface of the liver. On the left, it is situated behind the spleen, 
and the tail of the pancreas. The posterior surface, smaller than the anterior, 
corresponds on both sides to the semilunar ganglion and to the diaphragm. 
The inferior border or base, large and excavated, is moulded to the convexity 


1 One line English = 2.1166 millimétres French. 
2 One gramme French = 15.488 grains troy English. 
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of the superior extremity of the kidney, to which it adheres by loose adipose 
tissue. The superior border, sometimes curved, sometimes straight, at other 
times semilunar, is applied to the liver on the right, and to the spleen on the 
left side. In making a section of the supra-renal capsule from the inferior to 
the superior border, one appears to find a triangular cavity of a darker colour 
than the external surface, from the inferior part of which arises a small oblong 
crest. This cavity is only illusive, and results probably from the separation of 
the anterior and posterior walls after a previous rupture of the loose and deli- 
cate cellular tissue which united them, or, perhaps, as M. Rayer remarked, from 
the extravasation of blood following the rupture of the capsular veins. These 
contiguous surfaces are bathed in a humour, the consistence and colour of 
which vary with the subjects; of a dark hue in the adult, it is reddish and 
more abundant in the foetus. 

Structure.—There is in the composition of each capsule an enveloping mem- 
brane and a special tissue. 1. The enveloping membrane is formed of cellular 
tissue, mixed with elastic fibres. Its superficial surface is surrounded by a 
cellular fatty tissue, to which it is adherent by fibro-vascular prolongations; 
its deep surface sends into the substance of the body a multitude of prolonga- 
tions, which divide it into numerous segments. 2. The substance proper, or 
parenchyma, is composed of two substances, juxtaposed, but quite distinct 
one from the other; one, external, is called the cortical substance; the other, 
internal, is called medullary substance. 

A.) Cortical substance, yellowish, and of rather firm consistence, with an 
average thickness of 2 millimétres. This thickness is divided into a considera- 
ble number of cavities by very thin lamellz, united, and constituting a mass of 
conjunctive tissue, which enters into the composition of the cortical substance. 
Each cavity has a vertical direction in the substance, and a breadth which 
varies from 0.35 to 0.5 mil., and which is observed even to increase to 0.7 mil. 

Some anatomists have found in these cavities utricles, each of which has an 
amorphous membrane, inclosing a substance of a granular nature, with which 
nuclei and cells are blended. According to Kélika, the cavities contain poly- 
gonal cells, from 0.14 to 0.27 mil., independent of each other, on both sides of 
the cortical substance, and united into cylindrical masses in the middle of this 
substance. Contrary to the opinion of D’Ecker, this same anatomist maintains 
that true utricles are found only in the internal portions, where they present 
themselves under a spherical or ovoid form, having a diameter from 0.5 to 0.7 
mil., and containing masses of granular fat. The yellowish colour presented 
by the cortical substance is in consequence of the cells being entirely filled 
with granular fat, which gives them a great resemblance to the cells of the 
liver in a pathological state. These fatty granulations are added to the con- 
tents of the cells, formed in the normal state of minute granulations of a 
nitrogenized nature. In the deepest stratum of the cortical substance, that 
which borders on the medullary substance, and which is more coloured, are 
found vesicles containing pigment granules of a brown colour. (B.) Medul- 
lary substance. It is less solid, and has only a third of the thickness of the 
cortical substance. From its centre arises the middle capsular vein, and 
throughout its extent there is found a great number of nerves and vessels, 
principally veins, which explains its deep colour and spongy aspect. By de- 
composition, it changes quickly into a brown pulp, incorporated with blood; 
it is, therefore, necessary to study it immediately after death. It appears then 
under the form of thin lamelle of cellular tissue, which are continuous with 
the septam of the cortical substance, forming a network of rounded and 
narrow meshes. One finds in this network a delicate granular substance, 
which contains pale cells of a diameter from 00.18 to 00.35 mil. 

It contains some few fatty and pigmentary granules with nuclei and nucleoli. 
These pale cells have the appearance of ganglionic corpuscles, and remind one, 
to a certain extent, of the Be of the nervous system ; but they cannot be con- 
founded. The capsular bloodvessels, the capsular arteries, very numerous and 
variable in number, emanate from three sources, and are divided into superior, 
middle, and inferior. The superior capsular arteries arise from the inferior 
diaphragmatic arteries; they are very numerous and small, and reach the 
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superior part of the capsule, in which they are lost. The middle capsular, 
larger and less numerous, sometimes even single, arise directly from the aorta, 
and are distributed to the anterior and posterior parts of the capsule. The 
inferior capsular arteries come from the renal artery. All the capsular arteries 
anastomose freely with each other, being lost on the surface of the capsule. 

The capsular veins do not vary generally so much as the correspondin 
arteries, their number being nearly always the same. On each side is foun 
oftentimes a principal vein, the middle capsular, the size of which, especially 
on the right side, equals almost that of the external jugular vein. These veins, 
remarkable by their calibre, and by the absence of valves, course along the 
groove on the anterior surface of the capsules, and, having received in their 
course the ramifications proper to the capsule, some fine branches from the 
surrounding fat, and the inferior diaphragmatic branches, empty themselves, 
the right usually into the inferior cava, immediately under the liver; and the 
left, taking a longer course, opens into the corresponding renal vein. Inde- 
pendent of these principal veins, the supra-renal capsules have other venous 
branches, very fine and variable in number ; they are the superior and inferior 
capsular. The former empty themselves into the diaphragmatic veins, the 
latter into the renal veins; it is not as yet shown positively that the capsular 
veins have no direct communication with the interior of the capsules, as has 
been maintained by some anatomists. The lymphatic vessels of the capsule 
are proportionately voluminous: some are superficial, others deep; those of 
the right side lead to the lymphatic glands, which are disseminated around 
the inferior vena cava; those of the left side conduct to the glands placed in 
front of the corresponding pillar of the vera ge 

The capsular nerves, very numerous and small, arise like the capsular arte- 
ries from three sources, and are distinguished into superior, middle, and 
inferior. The superior come from the diaphragmatic plexus; the middle, 
more numerous, spring directly from the semilunar ganglia, and from the 
solar plexus; while the inferior are provided by the renal plexus. Bergmann 
mentions having seen nerves springing out from the semilunar ganglion, cross 
the border of the capsule, and return to the semilunar ganglion so as to form 
in their course small loops. 

I have sought for this latter anatomical arrangement, but have never suc- 
ceeded in finding it.”—Med. Times and Gaz., July 18, 1857. 


2. Fibrin, its Nature and the Cause of its Coagulation.—Regarding the nature 
and origin of fibrin, ZimMeRMANN repeats that he considers it as an excremen- 
titious substance, exhibiting a certain stage in the metamorphosis of protein- 
aceous bodies, not any longer fit to serve in the nutrition of the organism. A 
small quantity of fibrin is regarded as a necessary constituent of the blood, 
but “the healthier the subject, the smaller the quantity of fibrin.” By further 
oxidation, fibrin is, in the normal state, transformed into other excrementitious 
circumstances. ‘ Sometimes, however,” the author says, “the formation of 
fibrin takes place in so tumultuous and rapid a manner, that the transformation 
into excrementitious substances cannot take place; whence arises exudation 
of the accumulated fibrin, a process through which the blood is, for the time, 
purified of this substance. Later, when the cause for this abnormal crisis has 
ceased, the fibrin may again be absorbed and otherwise excreted. Such is the 
case in pleuritis, pneumonia, &c.” (p. 181). 

The coagulation is caused, according to Zimmermann, by the commencement 
of decomposition or putrescence; it is accelerated by the addition of substances 
in the state of transposition of elements, as pus or ichorous fluid from gan- 

renous wounds (Nasse), in the whole by all influences favouring putrescence ; 
it is retarded, on the contrary, by such influences as retard or prevent decom- 

osition. The putrescence causing the coagulation of fibrin does not take place 
in the fibrin itself, but in other constituents of the blood, and principally in the 
red blood-globules. The chemical constitution of the fibrin passing into the 
solid state is regarded as remaining unchanged, with the exception of trans- 
position of its atoms, effected by the contact with a substance in the state of 
decomposition, analogous to the transformation of casein by the action of ren- 
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net.— Brit. and For. Med.-Chir. Review, July, 1857, from Moleschott’s Untersuch- 
ungen zur Naturlehre, 1856. 

3. Assimilation of different Oleaginous Substances.—The fact that some fatty 
substances, when eaten, are almost entirely excreted by the alvine dejections, 
while the amount of fat in the feces does not become increased by the moderate 
consumption of other fats, led Bertué to the examination of the quantity of fat 
excreted with the feces under the influence of various oleaginous matters admi- 
nistered to the same healthy subject in doses of from thirty to sixty grammes 
per diem. These experiments led the author to the inference that there is 
a point of saturation of the body for most of the fatty matters, from whence 
almost the whole amount of fat ingested ager unassimilated through the in- 
testinal canal. This point is arrived at after about twelve days with olive and 
almond oil, and almost all vegetable oils; after about a month with butter, 
whale oil, and English purified cod-liver oil (Auiles de baleine et de foie de morue 
Anglaise, décolorées ou lavées); while the use of the pure brown cod-liver oil 
(huile de foie de morue brune et pure) did not lead to an increase of fat in the 
feces, even when its use had been continued for more than a month. Berthé, 
therefore, proposes a division of the fatty substances into three groups: 1. Sub- 
stances of difficult assimilation (olive, almond oil, &c.); 2. Assimilable sub- 
stances (butter, whale oil, English cod-liver oil, and probably all animal fats) ; 
3. Very assimilable substances (brown and pure cod-liver oil).—Brit. and For, 
Med.-Chir. Review, July, 1857, from L’ Union Méd., No. 62, 1856. 


4. On certain Physiological Phenomena connected with Parturition and Lac- 
tation in Bitches that have not been Fecundated when in Heat,—Der.aronp directs 
the attention of the Imperial Academy of Medicine to several phenomena de- 
serving further examination. He corroborates the observation made already by 
the great Harvey on doe-rabbits, and by Buffon on bitches, that the breasts of 
animals which have not been fecundated when in heat sometimes become tur- 
gescent, and secrete milk at the time when the parturition would take place if 
the animals had become pregnant. The author observed the commencement 
of the turgescence in bitches already two or three weeks before the term of the 
pregnancy would have elapsed. In addition to this, the author witnessed, 
at the period when the parturition would have occurred, enlargement and 
swelling of the vulva, and increased viscous secretion of the mucous membrane 
of the vagina; he even saw the animal in a restless state arranging a resting- 
place, as if for an expected process of whelping; a few days later he discovered 
the symptoms of milk-fever, and the bitch in this state allowed a puppy placed 
underneath her to suck her breast ; she bestowed on it the same signs of affection 
as if it had been her own, and the young animal was evidently thriving by the 
nourishment it thus received. Leblanc, Roche, and Moreau, who took part in 
the discussion on the subject, related observations of their own of a similar 
nature, and Roche mentioned that Dubois had met with analogous phenomena 
in women.—Brit. and For. Med.-Chir. Review, July, 1857, from L’ Union Méd., 
No. 61, 1857. 


5. Erectile Apparatus of the Eye.—Dr. C. Rovucer, in a paper read before the 
Academy of Sciences (Archives Gén., No. 3, 1856), brings forward new facts 
regarding the elementary structure of these parts. He refers to the eyes of 
birds, the principal mammals, and man. At the adherent border of the ciliary 
processes he describes a layer of bundles, which is the layer of circular fibres 
of the ciliary muscle. This in birds is formed, in front, of transversely-striped 
fibres; behind, of regular fibres, rounded, refracting, and analogous to the 
fibres of yellow elastic tissue, but containing here and there fine and regular 
transverse stripes. In mammals the circular layer is formed of bundles of 
dartoid fibre, smooth, and containing elongated nuclei, in the midst of which 
run plexiform divisions of ciliary nerves. Outside the annular ciliary muscle, 
in a kind of stroma of the choroid at the posterior edge of the ciliary region, 
are bundles of radiated ciliary muscle. These bundles, formed in birds of 
striated fibres, compose at least two muscular plains; one, external and poste- 


1857.] Materia Medica and Pharmacy. 497 


rior, is inserted after a short course into the posterior region of the bony ring 
of the sclerotic ; the other, covered at its origin in the choroid by the former, 
is prolonged anteriorly as far as the anterior margin of the bony ring where a 
portion of the fibres are inserted; whilst the remainder is attached to the 
membrane of Descemet, the true elastic tendon of the anterior plain of radiated 
muscular fibre. This is the muscle described by Crampton and others, who, 
according to Rouget, were deceived as to its origin and true meaning. The 
muscular apparatus of the iris is only the continuation of the deep plain of the 
ciliary muscle (circular fibres). In birds, the transversely striated bundles 
enter the iris obliquely, and, keeping in the course of this membrane a gene- 
rally circular direction, cross each other more or less obliquely. In man, and 
most mammalia, the same disposition obtains as in that of the iris of birds. 
At the anterior edge of the ciliary muscle, the bundles of the deep layer of 
this muscle, continuing their direction obliquely transverse, penetrate the iris; 
and then, covering the external surface of this membrane, and entangling the 
vessels in their meshes, they cross each other more or less regularly, arrive at 
the edge of the pupil, and form the ring of circular fibres at the surface of the 
iris, the sphincters. The author then speaks at length of the mechanism of 
the parts, and of the functions they play in adapting the lens to vision, show- 
ing how the contractions of the circular bundles of ciliary muscle force the 
blood returning from the iris into the ciliary folds, which, by compression, 
affect the convexity of the lens. 


MATERIA MEDICA AND PHARMACY. 


6. Employment of Amylene.—M. Rosert recently read, at the Academy of 
Medicine, an interesting report of a commission, composed of MM. Malgaigne, 
Velpeau, and himself, upon a memoir on amylene, submitted to the Academy 
by M. Débout. The report states that M. Débout’s paper offers nothing new 
upon the subject, but confirms the observations already published by Snow, 
Giraldés, and Tourdes, establishing that amylene produces anesthesia very 
speedily, without causing any painful sensation, or inducing that desire to 
cough, or expectorate, so often. observed in the employment of chloroform. 
“During the entire procedure,” says M. Débout, “the pulse remains large, 
full, and very rapid, the respiratory movements are deep, the skin warm, the 
face highly coloured. In one word, there is an absence of those signs which 
indicate that the new agent can readily exert any effect upon the phenomena 
of organic life.” 

The reporter, in order to judge of this favourable account of amylene, made 
a number of trials with it himself, employing Charriére’s apparatus, which, by 
covering both nose and mouth, prevents a loss of the vapour. One of the 
remarkable properties of amylene being its slight solubility in the blood, its 
vapour must be breathed in as concentrated a manner, and as continuously as 
possible, under the risk of failing to produce insensibility, or of this being of 
too short duration. M. Robert believes that is the want of observing this pre- 
caution, and from merely administering it on a sponge, that some surgeons 
have failed altogether, or have had to employ very large quantities of amylene. 
He has employed it in 44 adults of both sexes. Most of the operations were 
but of short duration, such as opening abscesses or panaris, avulsion of nails, 
or amputation of toes; but some have been of a more important character, such 
as amputation of the thigh and arm, removal of the breast and of the parotid 
gland, and extraction of a calculus from the prostatic portion of the urethra, 
this last requiring a quarter of an hour. In none of these cases was any irri- 
tation of the mucous membrane produced. Most of them were rendered insen- 
sible in two or three minutes, a few not until six or seven ; while in three, after 
ten or twelve minutes’ inhalation had been tried in vain, chloroform had to be 
resorted to. The agitation which so frequently precedes the action of chloro- 
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form was not observed. The countenance became more and more flushed. The 
eyelids remained widely open, and the fixed eyes were frequently carried up- 
wards, beneath the upper lid. The head was thrown backwards, and some- 
times the limbs became extended and stiffened. The pulse very rapid, and, in 
one case, its intermittent and filiform character excited alarm. Respiration 
continued free, and the spasmodic closure of the jaws, with threatened suffoca- 
tion, sometimes observed under chloroform, was never met with. It is an im- 

ortant fact, that amylene never gives rise to muscular resolution, and the 
insensibility it induces is of very short duration, unless the application be con- 
stantly repeated. After the operation, the restoration is rapid, the patient not 
continuing to suffer any uneasiness. Two young girls, however, exhibited a 
singular form of delirium, accompanied by sobbing and violent convulsive 
movements. One of them, subjected some time after to chloroform, exhibited 
the same symptoms. Thus, while amylene resembles ether and chloroform in 
its power of preventing pain, it differs from them in the rapidity and tempo- 
rary duration of its action, and in not exerting any power in muscular contract- 
ility. 

As to the question of danger, M. Robert observes that Dr. Snow’s case has 
proved that, as in the use of chloroform, death may take place in consequence 
of a special predisposition of the economy of an unknown nature. The only 
question really is, whether there is less danger attaching to the employment of 
amylene. From various experiments he has performed upon animals, M. 
Débout concludes that there is; and he calculates that, if the dose of chloro- 
form has to be doubled, to convert it from an anesthetic into a toxical agent, 
that of ether has to be quadrupled, and that of amylene to be quintupled. The 
reporter, having repeated the experiments upon birds and rabbits, believes that 
this statement is accurate. Performing other experiments upon dogs, employ- 
ing for that purpose a modification of Charritre’s apparatus, he found that 
chloroform gave rise to the usual series of symptoms, from simple insensibility 
to complete muscular resolution, the animals always dying in the course of 
thirty or forty minutes. Under the use of amylene, the same symptoms were 
observed as in man, but a relaxation of the muscles was never attainable. 
Moreover, continuing the experiment, with the intention of killing the animals, 
these seemed to become habituated to its use, and recovered part of their sensi- 
bility. The inhalation was terminated at the end of an hour, and the animals 
soon began to walk, and were speedily restored. Having contrived an appa- 
ratus by which large quantities of amylene could be breathed in a concentiated 
form, the reporter at last succeeded in producing complete resolution of the 
limbs, and death followed in twenty minutes. While these experiments show 
that amylene is a much less powerful poisonous agent than chloroform, the 
reporter does not agree with M. Débout that it may, therefore, be more safely 
used in practice. It is, in fact, a leading point in the history of anesthetics, 
that death has not supervened in man upon a successive and progressive evolu- 
tion of the phenomena of intoxication, but that it occurs suddenly and unex- 
pectedly, and in consequence of an unknown predisposition of the economy. 

Amylene is, therefore, but another anesthetic agent, to be placed side by 
side with ether and chloroform. Its action is prompt and of short duration, 
while its effects rapidly disappear. It is to be preferred in very short opera- 
tions, when we wish simply to prevent or moderate the pain. Moreover, its 
not exciting irritation of the air-passages renders it a valuable agent when 
pulmonary lesions exist. It does not, too, give rise to vomiting or nausea, which 
are not infrequent after chloroform. This is important, especially in relation 
to children, enabling us to operate nearer their meal-time, and avoid the incon- 
venience of submitting them to long fasting, which they support very badly: 
nevertheless, vomiting does occur occasionally. 

As the insensibility produced is of such short durability, and muscular con- 
tractility is only exceptionally influenced by it, amylene should not be employed 
for long and difficult operations, and especially those in which it is requisite to 
subdue the contractility of the muscles, as in dislocations, hernia, the diagnosis 
of abdominal tumours, etc. M. Tourdes has stated that muscular resolution 
may at last be obtained by a sufficient prolongation of the anzsthesia ; but 
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independently of the inconvenience that might result from the absorption of 
such large quantities of amylene, and the troublesome uncertainty the surgeon 
is kept in, respecting the return to consciousness of his patient, it is by no 
means proved that such resolution would ensue upon a multiplication of the 
doses. Moreover, the reporter’s experiments would seem to show that such 
repetition, providing the dose be not rendered excessive, tends to destroy the 
activity of the agent; while, when resolution was obtained, it was only shortly 
before death.— Bull. de Thérap., May, p. 443. 

M. VELPEAU, as a member of the Committee, observed that he was no great 
partisan of amylene, and does not think, so far as his own experience goes, 
that it is likely to displace chloroform. Against its employment are its detest- 
able smell, alike annoying to operator and patient, the little constancy of its 
effects, and the necessity of employing an apparatus. As to chloroform, he 
believes that the amount of danger attending its use has been grossly exagge- 
rated. During the ten years he has employed it in from 5 to 6,000 cases, for 
operations at different ages, and in both sexes, he has met with no accident 
whatever. No important accident has, indeed, occurred at any of the great 
Paris Hospitals. Moreover, how unjust, whenever a death occurs during or 
after an operation, to attribute it to chloroform! Employed with precautions, 
he does not regard it as a bit more dangerous than amylene, while it may be 
administered without any apparatus. 

M. Grrapgs, at a subsequent meeting of the Academy (Gaz. Meéd., No. 21), 
gave a further account of his experience, having used amylene in the cases of 
seventy-nine children, varying from one to fourteen years of age, two drachms 
being in most cases the quantity employed. The time required for the produc- 
tion of the anesthesia is usually about three minutes, but it varies much, both 
in different persons and in the same individual. No ill consequence has 
resulted, the anzesthesia taking place without reaction, or convulsions. In 
eight cases, muscular rigidity was observed ; and when this occurs, the inhala- 
tions should be suspended a while, and free respiration permitted. In six cases 
vomiting occurred. The anesthesia lasted for a very short time, but it may 
continue for eight or ten minutes, and is easily kept up. Chloroform is a more 
powerful agent, but it is also a more dangerous one. It may throw feeble chil- 
dren into a state of cadaveric resolution; and the anzesthesia it induces is often 
so prolonged as to endanger life. On other occasions it induces spasmodic 
closure of the jaws, rigidity of the muscles of the neck and thorax, and all | 
the symptoms of asphyxia, rendering artificial respiration necessary. It gene- 
rally gives rise to vomiting, or other signs of irritation of the digestive organs. 
After the employment of amylene sensibility rapidly returns, and the children 
seem in nowise to suffer from it. It may be given soon after meals, and to 
enfeebled children, in whom chloroform would prove dangerous. It thus has, 
like chloroform, its special indications, and frequently presents indubitable 
advantages. 

Dr. Kapieurcer ( Wien Wochenschrift, No. 19) relates the results of his expe- 
rience of the employment of amylene in seventy-two cases of tooth-extraction, 
he applying it by means of a sponge to both mouth and nostrils. He states 
that the amylene he employs emits a smell of over-ripe pears, and is nowise 
irritating to the respiratory organs. From one to one and a half minute inha- 
lation suffices for this purpose. The falling of the uplifted arm, as if wearied, 
is the signal for the discontinuance of the inhalation. No abnormal muscular 
movements, or closure of the jaw were produced. The patient readily opened 
the mouth upon being requested to do so; and during the extraction, most per- 
sons retained the consciousness of the application of the instrumenis. ‘he 
pain, when felt at all, was very slight, and never at all approaching to the tor- 
ture attendant upon ordinary tooth-drawing. 


7. Anesthetic Action of Carbonic Oxide.—Dr. Ozanam considers that the re- 
sults hitherto obtained by the use of anesthetic agents concur to demonstrate 
the truth of the law that the whole series of carbonized bodies, volatile or 
gaseous, are endowed with anzsthetic power, and that they possess: this power 
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in proportion to the carbon which they contain. He has therefore undertaken 
some experiments with carbonic oxide, carbonic acid, and cyanogen, and the 
results observed with the first-named gas are detailed in the present memoir. 

The carbonic oxide is obtained by the action of sulphuric acid, aided by 
heat, upon oxalic acid; when the latter is resolved into carbonic acid and car- 
bonic oxide, and the carbonic acid is removed by lime-water, while the carbonic 
oxide remains in the gaseous state. The experiments and observations were 
thirty in number, of which twenty-five were on rabbits and five on man. The 
author divides the phenomena produced by the inhalation of carbonic oxide 
into four periods—viz: 1. The prodromic period; 2. The period of excitement; 
3. The period of anesthesia; 4. Death or restoration of sensibility. 

A pipe connected with a bladder filled with carbonic oxide was introduced 
into the mouth of a well-fed rabbit, whose nostrils were closed; an assistant 
pressed upon the bladder, and the animal, forced to breathe by the mouth, in- 
haled the gas mixed with atmospheric air. During the first five or six inspira- 
tions the animal made no effort; it was motionless and astonished, as if under 
the impression of a danger which it suspected but did not know, and of which 
it did not yet feel the violent effects. But at the end of fifteen to thirty seconds 
this preliminary period was succeeded by a stage of excitement: the animal 
leaped and made efforts to escape; then these voluntary movements were suc- 
ceeded by very strong convulsions, contractions, throwing the head backwards, 
trembling, &c. During this period the circulation was accelerated at first from 
fifteen to twenty pulsations under the influence of the convulsive agitation; 
then it returned to its normal rate, which it soon quitted and became slower. 
The respiration, on the contrary, offered from the beginning a marked tendency 
to become slower. To the convulsive state suddenly succeeded the period of 
collapse or stupor; all movement ceased, the body fell back like an inert mass, 
the head hung down, the eye was widely open, the pupil dilated, the sight 
almost abolished, the four members were paralyzed, the urine passed involun- 
tarily, the pulsation of the heart became more slow; the respiration also was 
less frequent. If the inhalations are prolonged, the respiratory act is weak- 
ened still more; it occurs only about once in five or ten seconds, by a general 
and jerking effort, resembling hiccough; but, prolonged to this degree, the 
anesthesia becomes dangerous, and it should be narrowly watched, for the 
inspiratory nerves are almost paralyzed, and the animal approaches the state 
of apparent death. 

The experiments made and recorded by Dr. Ozanam prove beyond a doubt 
the anesthetic action of the gas, and he regards it as more energetic in its 
action than chloroform, but less prolonged in its operation; its effects are rapid, 
violent, and transient, so that an animal may pass in a few minutes from the 
state of apparent death to a normal condition. On the other hand, it possesses 
certain advantages over chloroform, in the absence of a strong, or penetrating, 
or caustic smell—a circumstance which renders the gas easily respirable by 
every person ; while ether, chloroform, and the carburets of hydrogen have all 
a penetrating smell, which renders them offensive to many persons, and they 
are caustic when applied to the skin. It is also easily measured, owing to its 
permanently gaseous condition, which is not the case with chloroform and 
ether: their volatility varies under the slightest influence, as the summer, the 
heat of a room, or the vicinity of a stove, will cause a patient to absorb double 
the quantity of the vapours which would have been breathed if the circum- 
stances had been different. The anesthetic operation of carbonic oxide termi- 
nates in recovery from insensibility, or in death. When the inhalations are 
discontinued, the animal is abandoned to itself. During one to three minutes 
the anwsthesia remains absolute, and the animal might be considered dead, if 
auscultation did not still reveal the weakened sounds of the heart, and some 
rare inspiratory efforts. The ordinary life soon recommences, respiration is re- 
established, and the heart progressively resumes its normal rate, and sometimes 
slightly exceeds it. But occasionally the passage from stupor or apparent 
death to real death is sudden, unexpected, and similar in this respect to sudden 
death by chloroform: the heart and respiration, already very slow in their 
actions, cease at once and forever. 


or 
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In case of poisoning by carbonic oxide, the antidote most likely to prove 
serviceable is ammonia; and Dr. Ozanam details two cases of rabbits poisoned 
by carbonic oxide, which were restored by the application of the vapour of 
ammonia.—Brit. and For, Med.-Chir. Review, July, 1857, from Archives Gén. 
de Méd., Feb. 1857. 


8. On the Effect produced on the Circulation by the Long-continued Action of 
Cold Water Externally. By Dr. H. Bence Jones and W. Howsuip Dickinson, 
Esq.—Opportunities of making use of some douche and shower-baths of more 
than ordinary potency having presented themselves, the following experiments 
were undertaken, with a view of removing some of the uncertainty which now 
prevails regarding the effects of the outward application of cold water. These 
experiments are divided into three sections: Ist, on the general effect of the 
douche or shower-bath ; 2dly, on the effect of the shower-bath at different tem- 
peratures ; 3dly, on the effect of the shower-bath in different circumstances. 

Section 1, The first experiment was made by a douche-bath, by which 225 
gallons of water were allowed to fall upon the head for a quarter of an hour. 
By this the pulse was greatly relaxed in frequency and power, and it became 
irregular; at one period of the experiment the reduction amounted to 30 beats 
in the minute. The second experiment was made with a shower-bath deliver- 
ing about 20 gallons of water a minute—upwards of 300 gallons in fifteen 
minutes. The results were similar to those obtained with the douche-bath, but 
were more marked. During the second minute, the pulse was found to be less 
frequent by 40 beats than it had been previous to the fall of water; and from 
the fifth minute to the fifteenth, when the experiment terminated, it was ob- 
served to be frequently intermitting and very weak. The third experiment was 
made with a still more powerful shower-bath, at Vienna. This delivered nearly 
38 gallons of water a minute—upwards of 550 gallons in fifteen minutes ; but 
the openings in the rose were very fine, and the shower was much spread. In 
the fourth minute the pulse was found to be imperceptible, and during the 
remainder of the quarter of an hour for which the bath was continued it was 
feeble and irregular. Afterwards the pulse was observed to be smaller and 
rather slower than it had been previously, but it was immediately restored by 
a warm bath. Thus it seems that a strong douche or shower-bath produces an 
excessive immediate effect upon the pulse. By the first shock it may be reduced 
in rate even 50 beats in the minute; it then recovers a little, but after four or 
five minutes, when the shivering commences, it again becomes reduced, and 
often is rendered quite imperceptible. 

Section 2. The experiments in this section were made for the purpose of 
showing whether the effect varied with the temperature of the water. The 
most interesting are two which were made with the powerful shower-bath 
alluded to in Section 1, second experiment. In the first, the water was at 70° 
Fahrenheit. The pulse did not fall in rate for three minutes, although it lost 
much in strength and volume. When shivering commenced, at the end of the 
fourth minute, the pulse was imperceptible, and it was scarcely to be felt until 
the end of the sixth, and it remained weak and irregular until the termination 
of the experiment at the end of the tenth minute. In the second experiment 
the water was iced down to 50° F. The effect was much more rapid. During 
the first fifteen seconds the pulse was reduced at the rate of 38 beats per 
minute; this was followed by a reaction better marked than before, and the 
annihilation of the pulse, which followed the commencement of shivering, was 
much more complete and of longer duration. 

Section 3. Some of the effects observed to follow the use of the shower-bath, 
taken under varying circumstances, are here stated. Two experiments were 
made: one at the baths at Ischel, in Austria, and one at the Prussian bath, at 
Vienna, where cold shower-baths were alternated with very hot vapour-baths. 
It was found that the increased action of the pulse produced by the exposure 
of the body to hot steam prevented that depression which would otherwise 
have resulted from the cold water. A converse experiment is quoted from Dr. 
Currie’s ‘‘ Medical Reports.” An ague patient, who had derived advantage 
from the cold effusion during the hot stage of the fit, nearly died from the 
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alarming depression which resulted from the same application while he was in 
the cold stage. 

The general conclusions are— 

1. The usual effect of a strong douche or shower-bath is the immediate de- 
pression of the pulse. By the first shock of water between 64° and 68° F. the 

ulse becomes weak and irregular, and may be reduced in rate even fifty beats 
in the minute. After the first shock the pulse recovers a little, but remains 
weak until the secondary effect or showering comes on, when it becomes weaker 
and intermitting, and may be quite imperceptible. After ten to fifteen minutes 
the pulse remains very small and weak, and shivering continues whilst the ex- 
periment lasts. 

2. If the shower-bath is a small one (eight gallons), and the person taking it 
in good health, no great difference is perceived in the pulse whether the water 
is hot (110°) or warm (74° F.). If the water is very cold (47° F.) the pulse 
becomes smaller, but the rate is not affected. 

With a shower-bath giving twenty gallons per minute a difference of twenty 
degrees (from 70° to 50° F.) causes a great difference in the shock. The differ- 
ence in the after-effect, or shivering, is not so marked. ‘The depression of the 
pulse when the shivering comes on is more continuous with the colder water, 
and is more manifest up to the end of the experiment. 

3. When the pulse is raised above, or depressed below, its healthy standard, 
the shower-bath or douche produces very much less or a much greater effect 
than would be produced by the bath under ordinary circumstances. 

As it seemed possible that a part of the reduction of the pulse might be due 
to the action of the cold water upon the capillaries and the radial artery in 
which the pulse was felt, a set of experiments were made in which the forearm 
and hand were exposed to temperatures varying from 25° to 124° F. The results 
of these experiments may be thus stated :— 

1st. When one arm is in water at 50° and the other in air at 46° F., no differ- 
ence in the pulse is observed in fifteen minutes. 

2d. When one arm is in water at 110° and the other in air at 46° F., little if 
any difference could be felt in the same time. 

3d. When one arm is in water at 44° and the other in water at 107° F., there 
was the same result in the same time. 

4th. Even one arm at 33° and the other at 112° gave no result. 

5th. Still lower and higher temperatures, 25° and 115° F., did not give any 
decided result in fifteen minutes. 

6th. The douche-bath on the arm and hand, at 42°, produced no greater effect 
on the pulse than still water at 44° F. 

Hence, generally, it follows, that no part of the effect produced by the 
shower-bath on the pulse, depends on the action of the water on the hand and 
forearm in which the pulse is felt.—Proceedings of Royal Med. and Chirurgical 
Society, April 14, 1857. 


9. The Bittera Febrifuga as an Antiperiodic.—The practitioners of Martinique 
haying transmitted to Europe highly favourable accounts of the febrifuge quali- 
ties of a plant found there, the Minister of Marine has directed that its efficacy 
should be tested at the different naval hospitals ; and in this paper M. Detioux 
furnishes an account of the results of the trials he has made of it at Brest. The 
plant is one of the Rutacez, and has been termed bittera febrifuga, from the 
English term “ bitter-ash,” by which it is popularly known at Martinique. Its 
active principles are resident in a bitter resinoid, and in a bitter principle which 
it is proposed to term bitferine, and which is very analogous, if not identical, 
with quassit or quassine, obtained by Wiggers from quassia amara. 

The bittera may be administered in the form of powder, infusion, or extract, 
or the bitterine itself may be given in pills. The intense bitterness of the drug 
disinclines some patients to it. M. Delioux has, as yet, only given it in the 
form of extract, made into pills, administering from 10 to 15 grains, in divided 
doses, during the pyrexia. This, he believes, is a better mode of giving this 
and other bitter tonics used as succedanea to quinine, than prescribing them, 
as in the case of quinine itself, in a large dose just before the paroxysm. Al 
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though declared in the Antilles to be an almost infallible febrifuge, sometimes 
superior to quinine itself, M. Delioux believes it to be, in this respect, not only 
much inferior to quinine, but also second even to arsenic—superior to the latter 
though it be in the tonic power it exerts upon the digestive and general system. 
After this, however, it should be ranked as one of the best succedanea; and, 
doubtless, as a good bitter tonic it is destined to play an important part in the 
relief of many organic and functional debilitated conditions, and especially in 
the aneemic and cachectic states resulting from paludal intoxication. In a great 
number of sesthenic diseases, in anzemia, in chlorosis, in convalescence from 
fever, in exhaustion from hemorrhages or discharges, and whenever it is desired 
to impart tone to the digestive and assimilatory powers, the bittera is indicated. 
In some forms of gastralgia, as far as M. Delioux’s experience has gone, he be- 
lieves it will prove very useful.—Med. Times and Gaz., April 4, 1857, from Bull. 
de Thérap. 


10. Therapeutic Employment of Cocoa-Nut Oil. By Dr. Perrenxorer.—For 
some years past, cocoa-nut oil has been employed in the Munich Hospitals in 
place of lard, as being far less liable to become rancid. It is especially suited 
for frictions, as the warmth of the skin speedily renders it completely fluid and 
absorbable, while lard remains unabsorbed, soiling the linen and clothes, and, 
in spite of all cleanliness, giving rise to a rancid smell. Ointments of iodide 
of potassium made with lard, even when quite fresh, speedily become more and 
more yellow, pure iodine in place of the iodide being present. Made with 
cocoa-nut oil, there is not the least change of appearance for two months or 
more. The still frequent employment of butter in eye-salves might advantage- 
ously be replaced by that of cocoa-nut oil. Various ointments, too, if prepared 
with this, might be kept ready prepared in the shops, as they would not then 
undergo the changes they do when made with lard. Moreover, this oil will 
combine with a third more of water or other fluids than lard will, a matter of 
importance for the combination of extracts and solutions of salts. It is of a 
moderate price, usually of a very white colour, and possesses a peculiar smell, 
which is not disagreeable to most persons.—Med. Times and Gaz., July 18, 
from Buchner’s Repert., Bd. v. 


11. Physiological Action of the Disulphate of Quinia.—Dr. H. Ranke states 
(Med. Times and Gaz., May 30, 1857) that he has found, as a uniform result of 
five experiments which he has made on three healthy individuals, that the 
disulphate of quinia diminishes the quantity of uric acid in the urine. 

“The importance,” he observes, “ of this action of the drug, if it prove to be 
constant, is obvious. Hitherto, our notions on the physiological action of 
quinia have been exceedingly deficient, and so is our knowledge of the real 
nature of ague, for which quinia is such an admirable remedy. Now, in ague 
there is, according to all observers, a considerable increase of uric acid in the 
urine, and, moreover, the spleen, the organ principally affected in ague, con- 
tains, according to Scherer, normally, some uric acid. Is it not possible that, 
by the study of the physiological action of quinia, we may in time be able to 
throw some light even upon the nature of ague and the process of its cure? 


12. Pyrophosphate of Iron and Soda in Anemia.—Messrs. Fo.iet and Baume 
call attention (Gazette Hebdomadaire de Méd., May 20) to the advantages of tne 
pyrophosphate of iron and soda as a remedy in anemia, and the diseases of 
which that condition is a symptom, or with which it is coincident. They state 
that, in 1849, Dr. Leras presented to the Academy of Sciences a work on “ The 
Action of the Gastric Juice on the Preparations of Iron employed in Thera- 
peutics ;” and that in 1855 he presented to the Academy of Medicine a memoir 
in which he expressed the following opinions :— 

“1, The ferruginous preparations employed in therapeutics are all more or 
less precipitated, or transformed into oxide of iron in the stomach. 

«2. The pyrophosphate of iron and soda is an exception. 

“3. This salt seems destined to take a place among the most efficacious 
preparations of iron.” 
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Dr. Leras prevailed on several medical men to try on their patients a solu- 
tion of pyrophosphate of iron and soda, prepared by himself, and the results have 
just been published by Messrs. Follet and Baume in a “ Report on the Clinical 
Service at the Asylum of St. Athanasius during the year 1856.” They say 
that even in cases where there is no longer any hope of curing the mental 
maladies, there may still be a means of retarding the physical decline, which 
supervenes in almost all the patients in the same form, by a gradual failure of 
general innervation—a decline which is shown frequently in the decomposition 
of the blood, from which result those dropsies which are met with in all the 
tissues. In such cases, all the efforts of medication ought to be directed to the 
reconstitution of the blood, and when this result is obtained, it is not unfre- 
quently seen that the system recommences its functions, a reaction in the 
inverse direction of the disease sometimes taking place ; it is the prelude of an 
unexpected cure. 

Messrs. Follet and Baume know no tonics which act so promptly and 
favourably as the pyrophosphate of iron and soda, prepared by M. Leras, in a 
liquid form; it is easy to administer, rapidly absorbed, and does not produce 
fatigue to the digestive organs. They then give the particulars of seven cases 
in which the medicine was tried during the year 1856; the results are cer- 
tainly remarkable. 


13. On the Preparation and Therapeutical Employment of Subcarbonate of 
Bismuth.—The following is the mode of preparation of the subcarbonate of 
bismuth described by M. Hannon, Professor at the University of Brussels. 
The bismuth is first purified by melting this metal in powder with ten times its 
weight of powdered nitre. After cooling, the metal is again powdered, and 
mixed with ten times its weight of nitre, and after a second fusion the bismuth 
may be considered as entirely free from the arseniurets and sulphurets which 
it almost always contains. Then three parts of nitric acid are put into a retort, 
and one part of pure bismuth is added. When the reaction is complete, about 
a third of the liquid is evaporated, then the solution is poured drop by drop 
into a solution of carbonate of soda, and a white precipitate is obtained, which 
is subcarbonate of bismuth. The precipitate, after having been washed five or 
six times with distilled water, is thrown upon a filter, and washed again to re- 
move the last traces of carbonate of soda. It should be preserved in well-stopped 
bottles. The physiological properties of the salts of bismuth are very little 
known, for the simple reason that the subnitrate is the only salt which has been 
employed in medicine. The operation even of this salt is not well understood, 
as its insolubility offers an obstacle to the observation of the physiological phe- 
nomena which might have been observed in the other salts of bismuth, such as 
the citrate, the tartrate, the acetate, or the carbonate. It is also the insolubility 
of the subnitrate which renders it inefficient in the greater part of the cases in 
which it is indicated; and it also occasionally produces a very inconvenient 
sensation of weight at the stomach. The subcarbonate is soluble in the gastric 
juice, its action is rapid, it produces no sensation of weight at the stomach, it 
rarely constipates, colours the stools less than the subnitrate, and may be em- 
ployed for a long time without oppressing the stomach. The action of the sub- 
carbonate appears to be sedative during the first days of its employment, and 
subsequently to excite all the phenomena which result from the action of tonics. 

As to its therapeutical action, it may be noted that all cases of gastralgia 
consecutive upon phlegmasia of the digestive passages, cases in which the 
tongue is red and pointed, and cases in which the digestion is laborious and 
accompanied with putrid or acid eructations, or in which there is a tendency to 
diarrhoea or spasmodic vomiting, demand the employment of the subcarbonate 
of bismuth. This salt is also required in the vomiting of children, whether 
caused by dentition or succeeding to frequent fits of indigestion, and in the 
diarrhoea of weak children, especially when occurring at the time of weaning. 
One great advantage possessed by the subcarbonate of bismuth is, that it neu- 
tralizes the acids in excess which are found in the stomach. The subnitrate, 
as is well known, fails always in this respect. In all the cases where the sub- 
carbonate has been taken, the pain in the digestive passages is first found to 
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disappear; then the eructations cease, together with the vomiting or diarrhcea ; 
the digestion becomes less and less laborious, the tongue gradually receives its 
normal form and colour, and, if the use of the subcarbonate is continued, the 
appetite increases from day to day, the yellow tint of the countenance disap- 
a and the face becomes coloured at the same time as it ceases to be shri- 
velled. 

The subcarbonate of bismuth is perfectly insipid, and excites no repugnance. 
It is given before meals. Adults take it in a little water, and children in honey. 
It may also be made into lozenges. The dose for adults is from one to three 
grammes, taken three times a day, in increasing doses.—Brit. and For. Med.- 
Chir. Review, July, 1857, from Bull. de Thérap., Feb. 15, 1857. 


14. A New Principle of Colchicum autumnale.—M. Oseruin has just commu- 
nicated to the Academy of Sciences at Paris some observations on the Colchi- 
cum autumnale, from which he has extracted a neutral crystalline principle 
which he calls colchicéine, and which differs from colchicine, a complex and un- 
erystallizable product. The properties of colchicéine are, to crystallize very 
easily in pearly lamine, and to be almost completely insoluble in water, but to 
communicate to this fluid a slight bitterness, which increases sensibly when it 
is boiled. At this temperature a notable part of the product is dissolved, but 
is deposited immediately after cooling. The solvents of colchicéine are alcohol, 
ether, methylated spirit, and chloroform, which contract, when mixed with it, 
a very intense and persistent bitterness. The alcoholic solution of colchicéine 
is coloured by the addition of bichloride of platinum, but no precipitate is 
formed. Pure concentrated nitric acid dissolves colchicéine, and becomes co- 
loured of a very intense yellow tint, passing into a violet colour, then to a deep 
red and a clear red, and finally returning to its primitive yellow colour. Con- 
centrated sulphuric acid forms with it a solution of a very intense yellow colour, 
which is preserved even when it is diluted with water, and brownish flocculi 
are formed in it. Hydrochloric acid dissolves it with a clear yellow colour. 
The acetic acid also dissolves it, but without change of colour. Colchicéine is 
soluble in ammonia, and crystallizes by evaporation in the air; and it dissolves 
in caustic potash, It is unalterable in the air; it has no effect upon turmeric 
paper or litmus paper; exposed to heat, it first softens and afterwards fuses at 
155° (Cent.?). The elementary composition of colchicéine is C62, 834-H6, 60+4- 
N4, 194-026, 38=100, 00.—Ibid., from L’ Union Méd., Jan. 10, 1857. 


15. Ether and Chloroform Gelatinized.—Professor Ruspont has succeeded in 
turning ether and chloroform into gelatine, by shaking them with white of egg 
in a closed receiver. The compound obtained with the ether is semi-transpa- 
rent; with the chloroform it is white and opaque. This gelatine is soluble in 
water, and may be spread on linen in the form of a poultice. It will likewise 
mix with morphine, cantharidine, conicine, &c., and may thus become of great 
therapeutical use.—Lancet, August 8, 1857. 


16. Manganese cum Potassa.—Mr. WrxEvEN Cooke (Lancet, Aug. 8) extols this 
new preparation as a valuable caustic in cancer. ‘This caustic,” he says, ‘“ con- 
tains a very large quantity of oxygen, and would seem to act by imparting this 
to the tissues, thus producing a chemical combustion. The pain produced is 
much less than that of any other caustic, and in some instances after the first 
minute or two there is no pain at all, and I have observed no after ill conse- 
quences. This ‘manganese cum potassa’ caustic is a dark green powder, and 
may be applied very readily by means of a small pepper castor. A thin coating 
of it will remove instantly all unpleasant odour from the ulcer, and when used 
for reducing the exuberant growth, must be applied in a layer as thick as the 
tissue to be destroyed. By dropping a few drops of water upon the powder 
after it is applied, it will form a paste, and adhere to the part, after which 
simple dressing may be applied. By means of carrot poultices the eschar 
drops off in three or four days. If necessary, the manganese is reapplied in 
the same easy way until the diseased mass is all destroyed, and the subjacent 
healthy tissues granulate and cicatrize by means of a slightly stimulating 
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lotion of chlorate of potash. Velpeau has a high opinion of the sulphuric acid, 
but could not succeed in making a paste with it to limit its action. This new 
combination of manganic acid and potassa will, I hope, attract his attention, 
and supply him, as well as my own countrymen, with an efficacious caustic, 
convenient for application, less painful than all others, and free from injurious 
effects upon the constitution. The well-known antiseptic effects of manganic 
acid suggests its use in all foul and phagedznic ulcers, and I have no doubt 
that large crops of warts may be conveniently removed by its agency.” 


17. Corrosive Sublimate and Collodion as an Escharotic.—Dr. Macxe states 
( Medicinische Cent. Zeitung), that he has used with advantage an escharotic 
composed of one ounce of collodion to one drachm of corrosive sublimate. He 
has used it principally in neevi, and small excrescences which patients wish to 
get rid of without the use of the knife. It is applied with a camel’s hair 
pencil, dries rapidly, and cannot be rubbed off easily. Applications of cold 
water may be made in cases where the inflammation runs high, without inter- 
fering with the action of the caustic. The eschar is thin, and falls off after 
three or mostly six days; pain is very slight, and the author has not found 
that any absorption of the bichloride takes place.—Brit. Med. Journal, Aug. 1, 
1857. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


18. Etiology of Diabetes. Diabetic Sugar not the same as the Sugar produced 
in the Liver in Health—Dr. G. Owen Rees, in his valuable Croonian lectures, 
recently delivered before the Royal College of Physicians, makes the following 
interesting remarks on this subject :— 

“ According to M. Bernard, we have not now to determine how a substance, 
foreign to the healthy constitution of the blood, becomes engendered in the 
system, but merely to inquire into the causes producing, on the one hand, an 
over-activity in the sugar-forming action of the liver, or, on the other, the 
diminution of the destructive power apparently possessed by the blood in 
health over that sugar when it has mingled with the circulating fluid. 

Now, all this is clear enough were the sugar secreted by the liver, and that 

roduced by injuring the base of the fourth ventricle, identical with that exist- 
ing in the urine of true diabetes. This, however, is not the case, and we are 
not, therefore, so nearly about to unravel the difficulty as we might, at first, be 
inclined to believe. 

About two years ago, I took the opportunity of obtaining blood from the 
hepatic veins of a dog, in order to determine the presence of sugar; for, like 
many others, I was, at first, a little incredulous. By the assistance of my 
friend, Mr. Hilton, this was effected without much difficulty. 

On examining the blood obtained in this way, I found, it is true, that it 
yielded me sugar; but there was a peculiarity in the reaction of the tests, 
which led me to suspect I was not dealing with the same sugar as that con- 
tained in the urine of diabetes. It was quite impossible for me at the time to 
undertake a chemical investigation of the subject, and I was not sufficiently 
satisfied with my results to venture on publication. Some months ago, I men- 
tioned my suspicions to my friend, Dr. Pavy, who has thrown much light on 
this interesting subject, and he told me that the same doubt had occurred to 
him some time since, and he immediately showed me from his note-books that 
he had worked the question out very satisfactorily, though he had not published 
on the point. Having Dr. Pavy’s permission to do so, I will now detail the 
results of his investigations. It appears that the principal point of difference 
between these sugars consists in the greater facility possessed by the hepatic 
sugar, and by the sugar of artificial diabetes, of undergoing destruction by 
contact with animal tissue. This has been shown by an experiment made on 
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the sugar of artificial diabetes, comparing the result with that obtained by 
similarly treating grape sugar and true diabetic sugar. The experiments were 
conducted as follows: Three vessels were taken. In the first, a quantity of 
pounded liver, obtained from a healthy dog, was placed with a solution of the 
urine of artificial diabetes; the specific gravity of the solution was 1045. In 
the second vessel was placed pounded liver with a solution of common grape 
sugar, of specific gravity 1040. In the third was placed pounded liver with a 
solution of extract of true diabetic urine, of specific gravity 1040. The pounded 
liver was used (as any other animal matter might have been) merely to induce 
changes in the elements of these saccharine principles by its presence. The 
three mixtures were now set aside for nine days. At the end of that time, on 
submitting them to examination by Barreswil’s solution, it was found that the 
artificial diabetic sugar had entirely disappeared, while the reactions were ob- 
tained in all their completeness from the two other solutions. Experiments 
made with the same solutions, substituting blood for pounded liver, led to the 
same results, showing a power of resisting decomposition on the part of grape 
sugar and ¢ruve diabetic sugar far exceeding that existing in sugar obtained by 
the production of diabetes artificially. 

There seems little doubt that the sugar of diabetes is a higher quality of the 
principle, and that it can preserve its atomic arrangement with far greater 
force than the hepatic a A power, however, seems to reside in the 
blood, which, after some length of time, eventually destroys, not only hepatic 
sugar and that of diabetes artificially produced, but even that of true diabetes 
mellitus. Thus, Dr. Pavy’s experiments show that if the blood taken from a 
diabetic be allowed to coagulate, and the serum then be separated from the 
crassamentum, we can detect scarcely any evidence from the latter after a very 
long exposure. In the serum, however, it can be detected in quantity till de- 
composition is thoroughly set in. For some considerable time, both crassa- 
mentum and serum give full evidence, however, which contrasts strongly with 
the reaction of blood taken fresh from the right ventricle in health, and which 
contains hepatic sugar, for here the sugar disappears almost immediately the 
separation into serum and clot is completed. It is almost certain that when 
we produce the artificial diabetic state by operation, we obtain in the urine the 
hepatic sugar of the liver. It is also proved that this sugar of artificial dia- 
betes is not the same as the sugar of ¢rue diabetes. 

Now, of course, were these sugars identical, we might consider true sac- 
charine diabetes as a disease in which the sugar-forming property of the liver 
became abnormally active; or, on the other hand, a disease in which normal 
sugar was formed in the liver in usual quantity, but that the blood had lost 
the power of destroying it when so formed, and that it, therefore, appeared in 
the urine. 

The results I have detailed place us, however, in a very different position. 
We know now that true diabetic sugar is destructible only with great difficulty, 
and that it is not the same as ordinary hepatic sugar. The question will then 
arise—Are we to regard the sugar of diabetic urine as a modification of that 
poured into the blood by the hepatic veins in health, or, on the other hand, as 
a product of disease bearing no relation whatever to the sugar of the liver? 

To those who have studied the subject of sugar in its chemical relations, 
who are acquainted with its varieties and the facility with which these are 
convertible into each other by the most simple processes, there will be no dif- 
ficulty in believing that the sugar of diabetes may be easily derived from that 
produced in the liver in health. Late experimenters on the sugars obtained 
from the vegetable kingdom have shown how easily transmutations are thus 
effected, and chemical properties developed or abstracted by simple contact 
with materials apparently possessing anything but chemical activity. No one 
can fail to be struck, for instance, with the curious fact that the sugar con- 
tained in fruits possesses a certain action on light, influencing polarization, 
which action is precisely reversed in the sugar obtained by crystallization from 
the very same source. Thus, the gummy kind of sugar obtained from grapes 
possesses the property of left-handed circular polarization ; but if we allow this 
sugar to lie exposed, a kind of imperfect crystallization occurs throughout the 
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mass; and if we collect the granular crystals so formed, we find we have in 
these a sugar differing materially from that originally extracted from the fruit. 
Its chemical constitution is not the same. Its constitution is C,. H,, 0,,, in- 
stead of C,. H.0,.; and when examined optically, it is found to possess the 
property of right-handed circular polarization. The change appears to be 
effected here by some constituent of the vegetable juice exercising its influence 
as crystallization goes on—probably the acids play an important part. Now, 
the liver, owing to some diseased action, may be supposed, in diabetes, to pro- 
duce a sugar differing from that of health—a sugar which cannot be destroyed 
by the changes taking place naturally in the blood—changes rapidly affecting 
and destroying healthy hepatic sugar. 

The phenomena of diabetes mellitus are, then, not quite so simple as the 
experiments and discoveries of Bernard would, at a first view, make them 
appear; and we have yet to determine the causes in action for the formation 
of this abnormal sugar. Does the presence of a different ferment interfere— 
even as we observe catalysis productive of varying results out of the body— 
may not an analogous action be going on in the liver? and, if so, what may 
be the nature of the ferment productive of disease, and whence is it derived? 
Are we to look to the portal blood for the ferment, or controlling influence 
which forms this less destructible sugar? And is it owing to this diseased 
state of blood that the liver, even though unaffected, is unable to cause the 
changes occurring in health? 

But we need not have recourse to the theory of a ferment. The portal blood 
may present such principles to the liver as are only convertible into the érue 
diabetic sugar. So far as we can yet determine, then, the whole phenomena 
of diabetic disease may eventually be traced to an abnormal state of the bile, 
gastric-juice, and pancreatic secretion, any one or all of which may interfere 
with the formation of healthy products in the portal blood, and so overpower 
a healthy liver in the discharge of its office. Analogy would certainly, how- 
ever, rather direct us to conclude that in diabetes the function of the liver 
becomes altered under the influence of some cause as yet unknown. Bernard 
has proved that the organ in health has a very strong transformative action on 
grape sugar; and so powerful is this, that we should almost be entitled to con- 
clude, even in the event of the portal blood bringing diabetic sugar, ready pre- 
pared, into the hepatic circulation, that it would be metamorphosed by the 
liver into normal Aepatic sugar before it could reach the cava through the 
hepatic veins. 

These results, then, taken together, render it probable that we are to look 
for the cause of diabetes mellitus in a disturbed state of the hepatic function, 
not in an increase of natural action, but in an action varying in kind. We see 
that in health the liver would reduce proximate animal principles to a normal 
hepatic sugar, and, in the perversion of force occurring in diabetes mellitus, 
we have a product given us approaching in character, it is true, to the normal 
sugar, but by no means identical with it. There is great facility for theorizing 
with respect to the agencies in operation in affecting this change of action. 
As vegetable juices contain principles which, by simple contact, can alter the 
chemical and optical qualities of the sugar first. generated in the fruit, how 
easy to believe that the elaborate fluids contained in the several parts of the 
circulatory system of the liver may do the same. We know that acids are 
active in the vegetable kingdom—we know that the liver substance is acid— 
may not an over acid state cause the production of this abnormal sugar? or 
may not even a too slow circulation through the organ (by allowing too long 
contact with acid matter) bring about disease? These are questions requiring 
much consideration.” —Lancet, May 30, 1857. 

19. Diabetes; Concretion on Nervus Vagus. By Hr. Nyman.—Early in the 
morning of the 24th of August, I was requested by Dr. Zanteson to accompany 
him to a Notary D., who had been taken suddenly and violently ill. On our ar- 
rival we found the patient in a semi-comatose condition, with a small, weak, 
and rapid pulse, cold extremities, and stertorous respiration. He was unable to 
give an account of himself, and in answer to questions uttered merely some 
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unconnected words. Dr. Zanteson now explained that the patient had long 
suffered from diabetes mellitus, for which he had last spring been under treat- 
ment, at the Seraphim Hospital, and had afterwards, during the summer, taken 
the waters at Carlsbad, whence he had lately returned home. From a person 
living in the next room to Notary D., we learned that after his return from 
Carlsbad, he had lived rather freely, and had, for the last two days, complained 
of feeling rather indisposed, but that he had, nevertheless, constantly attended 
to his business, and was sprightly and cheerful. On the afternoon of the 23d, 
he, for the first time, complained of headache and oppression of the chest, and 
of shiverings alternating with febrile heat. However, no one had been with 
him during the night, and in the morning the chamber-maid first found him in 
the state above described. 

At a time when cholera was prevalent, it was natural to suspect that this 
sudden and violent attack was one of that disease. A glance at the patient 
was, however, sufficient to dissipate such an idea. The face was bloated and 
red; the patient had had neither vomiting nor diarrhoea; on the contrary, he 
had for several days suffered from constipation; the urine was voided in con- 
siderable quantity ; there was neither cramp, hoarseness, nor any other symp- 
tom indicative of cholera. We now made an accurate physical examination, 
but could discover nothing abnormal in either the thoracic or the abdominal 
cavity; still all the symptoms indicated a speedy and fatal termination of the 
ease. Death occurred in the afternoon of the same day. Dr. Zanteson now 
informed Professor Huss, under whose care the deceased had been in the hos- 
pital, of his death, who requested us, at the post-mortem, accurately to examine 
the nervi vagi, in reference to the diabetes, under which the patient had 
laboured. 

The autopsy took place on the following day, the 25th of August, Doctors 
Sydow, Granberg, and Lundberg, also being present. 

The state of the principal internal organs was as follows: The membranes 
of the brain were highly congested with blood; there was no effusion either 
under the arachnoid or in the ventricles. In the summit of each lung were 
some few scattered crude tubercles; there were no miliary granulations. The 
heart, relaxed and flaccid, contained a little coagulated blood in the right ven- 
tricle. The pleura and the pericardium were slightly adherent. The blood in 
the larger thoracic vessels was dark and thick. The stomach, which was con- 
siderably dilated, contained some spoonfuls of dark fluid, in which half-digested 
white bonum magnum plums were floating. In the small intestines was no 
trace of fluid; the mucous membrane was covered with a little yellowish brown 
mucus. ‘The transverse and descending colon were filled with masses of solid 
excrement. The kidneys were hypertrophied and congested with blood. The 
ureters were dilated. ‘The bladder considerably enlarged, contained more than 
a pound of urine. The liver was of natural size; its substance was flaccid 
and loaded with blood. 

After we had examined the above-named organs, we commenced the dissec- 
tion of the nervi vagi. On the left nothing abnormal could be found, but, on 
examining the right, we met, in the thorax, immediately behind the bifurcation 
of the bronchi, a calcareous mass of the size of a hazel-nut, which was under 
the entire trunk of the nerve, and appeared to have exercised considerable 
pressure upon it. 

This morbid condition now observed by us for the third time, in persons dead 
of diabetes, gives additional support derived from pathology to the truth of the 
ingenious Bernard’s well-known physiological doctrine. It may, indeed, be 
objected that the nervus vagus has other functions than the formation of sugar 
in the liver to perform, and that these functions also ought to be disturbed by 
a mechanical pressure on the vagus. But is not this, perhaps, in some mea- 
sure the case in diabetes mellitus? The voracity at least accompanying this 
disease, seems also to depend on irritation of the vagus, which presides over 
the secretion of the gastric juice. 

Before closing this statement, I may be permitted to suggest a theory of the 
origin of these calcareous concretions on the vagus. The calcareous concre- 
tions we met in this case, bore at first sight a striking resemblance to a bron- 
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chial gland, and such it was found on close investigation really to be. Was, 
then, this ossified bronchial gland anything else than a blighted tubercle? At 
least we may thus easily and naturally explain, not only the formation of such 
calcareous masses on the vagus, but also the near connection, so long observed, 
between tuberculosis and diabetes. 

Hr. Huss mentioned that the person in question was under treatment in the 
hospital for four or five months, in the latter part of last year, and the begin- 
ning of the present. The urine then contained six or seven per cent. of sugar. 
The appetite was inordinately great. The quantity of urine often amounted 
to about three quarts (5.16 kannor) in the twenty-four hours. The urine 
contained no uric acid. Both ordinary and extraordinary means were em- 
ployed; among others, yeast. Astringents with opium somewhat diminished 
the quantity of urine. By the advice of Hr. Huss the man went in the begin- 
ning of summer to Carlsbad, although the prospects of improvement were not 
great, the uric acid being absent. On his return from Carlsbad, he visited Hr, 
Huss, and looked tolerably well, but in other respects circumstances were un- 
changed. It is universally admitted that there are several forms of diabetes 
which cannot be distinguished until after death. The present case, so strongly 
confirmatory of Bernard’s views, is an interesting example of one of these 
forms. With respect to the nature of the concretion, Hr. Huss fully concurred 
in Hr. Nyman’s opinion. It is, however, remarkable, that only the formation 
of sugar should be disturbed by such pressure on the vagus, and that other 
functions dependent on that nerve, as those of respiration and digestion, should 
not be in any way interfered with. The insatiable appetite in this case ought 
also certainly to be regarded as a consequence of the affection of the vagi. 

To a question by Hr. Carlson, whether uric acid was also absent in the two 
cases previously communicated to the society, in which, on post-mortem exami- 
nation, concretions were found on the vagus, Hr. Huss replied that he was not 
able to give any positive information on the subject.—Dublin Hospital Gaz., 
July 15, 1857, from Transactions of the Swedish Society of Physicians. 


20. On the Mortality from Eruptive Fevers at Different Periods of the Year.— 
Dr. Trire read a paper (June 1) before the Epidemiological Society, the main 
results of which were as follows: 1. That smallpox presents two periods of de- 
pressed, and two of elevated mortality ; the first period of elevation occurring 
in January, and the second at the end of May, or early in June; the former 
being the highest; the first period of depression being at the end of March or 
early in April, and the second in September, the latter being the lowest; and 
that, therefore, smallpox is most fatal in winter, next in summer, and least 
fatal in spring. 2. That a series of cold springs is attended with compara- 
tively a large mortality, and that the period of highest mortality coincided with 
a temperature of less than 60° Fah., and the lowest of above 46° Fah. 3. That 
the highest average mortality in the seventeen corresponding weeks of 1840- 
56 was more than double the average lowest mortality. 4. That measles has 
only one period of highest and one of lowest mortality, the former occurring in 
December, and the latter varying in different years; but the rate of death in 
spring is much smaller than in any other quarter. 5. That the rate of death 
was greater in the series of spring and winter quarters which were below the 
average temperature, than in those which were above it. 6. That, as in small- 

ox, the average highest mortality during seventeen corresponding weeks in 

840—56, was more than double the average lowest mortality. 7. That scarlet 
fever presents one period of highest and one of lowest rate of death, and this 
more markedly than either smallpox or measles; the greatest number of deaths 
occurring at the end of October or beginning of November, the lowest at the 
middle or end of March, or early in April. 8. That the average mortality is 
higher in warm springs than in cold. 9. That the mean of the greatest num- 
ber of deaths in seventeen corresponding weeks of 1840—56 was about twice 
and four-fifths as large as the mean of the lowest number of deaths in the se- 
venteen corresponding weeks. 10. That there is not any particular short 
period at which it can be said to reach its culminating point. 11. That the 
greatest rate of death occurs in autumn, and the smallest in spring, the differ- 


1857.] Medical Pathology and Therapeutics. 511 


ence between them being less than in any other eruptive fever. 12. That the 
average maximum number of deaths in seventeen corresponding weeks in the 
years 1840—56, was not much more than one-half that of the minimum. 13. 
That the period of greatest mortality from diarrhoea is very definitely marked, 
occupying a period of about seven weeks (from the 31st to the 37th), during 
which more than two-thirds of the annual mortality takes place; the greatest 
rate of death extending from the last week of July to the first week in Sep- 
tember. 14. That this period corresponds with a mean weekly temperature of 
60.5, or above. 

21. Illustrations of Aguish Disorder prevailing in London during the last two 
or three Years.—Dr. C. HanpFIELpD Jones, in a communication recently presented 
to the Royal Med. and Chirurg. Soc., stated that, while he entertained a doubt 
whether the cases selected presented any very striking points, he believed that 
the series were not without value as illustrating a frequent character of dis- 
ease; and he hoped that their consideration might shed some light on various 
morbid phenomena of common occurrence, yet but imperfectly understood, 
and often misinterpreted, and so might render their treatment more rational 
and satisfactory. He wished the cases to be regarded as experiments in which 
the nature of the morbid action was, to some extent, inferred from the mode 
in which it was affected by remedial agents. He did not consider the evidence 
demonstrative; he only claimed for it that the inferences should be regarded 
as highly probable. Information of this kind, though very imperfect, may, 
after all, be of far more use than the most exact determinations of the balance 
and the microscope. 

He premised the following statements :— 

1. That local heat, congestion, and sometimes inflammation, may be produced 
by paralysis of the vaso-motor (sympathetic) nerves of a part. 

2. That the phenomena of fever can be well accounted for on the view of 
paralysis of the sympathetic system. 

3. That there is good reason to believe that neuralgia and dysentery may be 
the exponents of malarious influence as much as a true ague or remittent. 

4. That there is much cause for believing that the vicinity of canals is un- 
healthy, and that they generate a poison producing effects like those of malaria. 

5. That the evidence respecting the production of malaria is such as makes 
it impossible to affirm that it may not be generated by any moist surface in the 
process of drying. 

6. That, in cases of obscure and refractory character, the reaction of the 

system towards remedies, and the effect of change of air, may afford most 
material aid towards forming a correct idea of the cause and nature of the 
disease. 
7. The term malarious disorder, as used by the author, is not intended to 
assert that the essential cause is always identical with marsh miasma; but 
to convey the idea of a disorder, which, however produced, is exceedingly 
similar to intermittent and remittent fever in many respects, maintaining the 
same pathological affinities, operating on the same (nervous system), and re- 
quiring the same treatment. 

8. The primary action of fever poison, most notably of malarious fever, in 
paralyzing and depressing affections, especially the nervous system. The most 
deadly fevers are the algide, in which reaction never occurs; the phenomena 
usually called febrile are, if the excitement be not over great, a desirable indi- 
cation that the system rallies, and resists the morbid influence. Hence, if, 
when there is no intense malaria, a leer suffer from continual, exceeding, 
causeless (apparently), depression and debility, occasional chills and flushes 


or perspirations, with an interlude of neuralgia at times, or a dysenteric or 
rheumatic attack, and if benefited materially by quinine, iron, &c., and, most 
of all, by change to a healthy locality, the inference that he laboured under 
some aguish disorder seems legitimate. The system is habituated to the mor- 
bid action, and does not react strongly against it. 

9. The tendency to relapse is most difficult to eradicate. Any cause of a 
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debilitating kind will almost surely reproduce the morbid action in some form 
or other. 

He then gave the details of the following twenty-one cases :— 

1. Obscure aguish disorder. 

2. Rheumatic nasal inflammation. 

3. Cerebral attack; epistaxis. Benefit from quinine. 

4. Cerebral attack; failure of cerebral power. Benefit from ferrocitrate of 
quinine. 

5. Vomiting, febricitation, head-pain, exposure to ague poison. Cure by 
quinine and strychnia. 

6. Cerebral attack; canal influence. 

7. Scrofulous, epileptoid seizures. Cure by ferrocitrate of quinine and nux 
vomica. 

8. Hemiplegia in a neuralgic subject. General tonic treatment—recovery. 

9. Hemiplegia, first of right, afterwards of left side; canal influence. 

10. Rheumatism of the esophagus; canal influence. 

11. Rheumatism, thoracic neuralgia; depression; canal influence. 

12. Cardiac neuralgia paralytica; slight hamatemesis. Cure by quinine 
and iron. 

13. Rheumatoid intrathoracic neuralgia. 

. Severe cardiac neuralgia; aguish attacks. 
. Periodic gastralgia. Cure by quinine and iron. 
. Rheumatic abdominal neuralgia. 
Febrile affection ; lingual neuralgia; cure by quinine and iron. 
. Dysentery and aguish disorder; cure by quinine and opium. 
. Dysentery, rheumatism ; Crimean origin. 
Nervous prostration, hemorrhage from stomach ; benefit from change of 
air, cinchonine, and stfychnine. 

21. Fugitive oedema recurring frequently in various parts; cure by sustained 
tonic treatment. 

The author then proceeded to cite ten instances in which more decided ague 
was originated or developed by a residence in London. In conclusion, he drew 
the following deductions :— 

1. There seems much reason to think that an obscure form of aguish dis- 
order prevails in (at least) the western parts of London, the phenomena being 
chiefly great debility, hyperzesthesia, failure of cerebral power, neuralgia of 
external or internal parts, gastric disorders, rheumatic affections, and ill-deve- 
loped febrile paroxysms; quasi-apoplectic seizures are not uncommon. 

Quinine, iron, and strychnine, are found of decided benefit, with a gene- 
rous diet. 

3. Change to a pure air is the best remedy. 

It must be apparent that, if there be any truth in the foregoing views, those 
who ignore them entirely must practise at great disadvantage, and meet with 
continual disappointment. The opinions advanced in the paper are mainly 
derived from Dr. Macculloch’s writings, whose opinions are strongly corrobo- 
rated by Dr. Copland. 

Dr. Webster believed that ague was now far Jess common in London than 
formerly. The disease was a very common one two or three hundred years 
ago, James I. and Cromwell having died from it. When the population of 
London was not one-fourth its present amount, the deaths from ague were 
more numerous than now. The average number of deaths in London from 
real ague did not exceed twenty-four or twenty-five per annum. The disease 
was more common in the western parts of London than in the other districts, 
a circumstance which he attributed to the excavation of a considerable quan- 
tity of virgin soil on which the new houses were erected, and to comparatively 
inefficient drainage. He agreed with the author in thinking that residence 
near canals was productive of aguish disorders, and instanced a case in which 
out of 1400 inhabitants in a village on the Rhine, in the neighbourhood of a 
new canal, more than 1100 suffered severely from those maladies, accompanied 
in many instances by dysentery. The disorders were more common in men 
than in women, and in middle than in early life, though the most severe case 
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he had seen was that of a child, six weeks old, in the hospital at Tours, a dis- 
trict surrounded by canals and rivers. Quinine was doubtless the best remedy ; 
but he had seen some exceptional cases in which that medicine had had no 
effect, and which had been successfully treated by purging. He should not be 
disposed to give quinine with strychnine, thinking that the one would counter- 
act the effect of the other.—Med. Times and Gaz., July 18, 1857. 


22. On Spanemia, Chlorosis, and Analogous Conditions, as the Predominant 
Characteristic of the Present Age—Dr. Po.iirzer takes a very gloomy view of 
the condition of the human race at the present time, and considers it to be an 
established fact that the physical deterioration in Europe is profound, “a sad 
memorial of civilization.’ He admits the general diminution of mortality in 
all civilized countries, but affirms this to be a fallacious test, as there is not a 
corresponding increase in the health and vigour of the race, or in the number 
and character of the diseases. The reduction of the mortality, the author at- 
tributes to the increase of hospitals and similar charitable institutions—to 
quarantine, vaccination, and numerous sanitary regulations, The boundaries 
of health and disease, he observes, are daily becoming less marked, and he 
considers it characteristic of modern pathology to affirm that there are numer- 
ous conditions which are undoubted deviations from the healthy standard, 
though it is impossible to delineate or give definite portraits of them, because 
they make their appearance during a state of “‘ relative health.” The physician 
has no name for the disease, but the patient maintains that, not feeling in health, 
he has no alternative but to call himself ill. This anomalous condition, Dr. 
Pollitzer accounts for by the spanzemia and chlorosis, which he regards as the 
feature peculiar to our times—the soil in which the feebleness and deteriora- 
tion of our race take root. After developing his views more in detail, the 
author proceeds to show how these conditions are fostered by modern civiliza- 
tion. A constant stretch of the mental powers—a restless excitement of the 
passions—a perpetual struggle for advancement—the fresh wants of every day, 
science and the arts themselves being subservient even to the luxury and de- 
moralization of the times—the destruction of all moral harmony and peace— 
are advanced by Dr. Pollitzer as the evils of modern civilization. And these 
evils react especially upon the younger generation; and the demands made 
upon the youth of eighteen or twenty of the present, would formerly have been 
considered a sufficient tax for the strength of a man of upwards of five and 
twenty. He inveighs especially against the polymathy (if we may coin the 
word) of children, among whom the spanzemia and chlorosis of the age espe- 
cially flourish. 

Having for seventeen years devoted himself to the study of children’s dis- 
eases, he has arrived at the conclusion that the features which characterize our 
age have their source in the treatment of childhood, and that the deterioration 
of the race at large takes its origin in that of childhood. 

The facts upon which Dr. Pollitzer bases his remarks are, that anemia and 
chlorosis occur alone, or associated with rickets, hypertrophy of the lymphatic 
glands, and of the spleen and liver, to an incredible extent, even from the first 
month of life. Of 1,000 children that were treated in the children’s hospital, 
on an average, 700—800, or from 70—80 per cent., were thus affected. He also 
observed that the anomalies of the blood and constitution, which are so widely 
diffused, invariably appear where the nutrition of the child has been imperfectly 
effected. The stomach and intestinal tract are the parts that first suffer; hence 
it is in these organs that we discover the prevailing morbid conditions of child- 
hood; and while they materially influence the mortality of children, they equally 
affect the state of their future health when they survive childhood.—British and 
Foreign Medico-Chirurgical Review, July, 1857, from Zeitsc. des K. K. Geselisch. 
der Aertze, February, 1857. 


23. Redness of the Cheeks as a Symptom of Pneumonia.—Dr. A. GuBer takes 
up the old doctrine that the redness of a cheek in a case of pneumonia, indi- 
cates the side on which the disease lies. Modern authors have paid little at- 


tention to the subject, but Dr. Gubler has satisfied himself, by extensive obser- 
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vation in the Salpétrires, that the general law is true. The author has guarded 
against the fallacy which might result from the patient lying on the cheek pre- 
senting the greater redness, and has measured the relative temperature of the 
two sides of the face with the thermometer. Numerous cases are detailed, and 
the following is the summary of his observations: 1. The redness of the cheeks, 
which commonly coincides with pulmonary inflammation, is not, as is commonly 
thought, a fortuitous circumstance, but a functional disturbance bearing a de- 
finite relation to the disturbance of the respiratory passages. 2. This redness 
is not necessarily proportioned to the extent and degree of the anatomical lesion, 
but bears a relation to the intensity and progress of the inflammatory action. 
3. A sensible, and sometimes considerable elevation of temperature (from 0.50° 
to 5.40° Cent., or nearly 1° to 10° F.) accompanies the hyperzemia, and gives it 
the character of active congestion. 4. The congested cheek corresponds to the 
lung which is the seat of phlegmasia, or the one which is most affected. 5. 
The flushed cheek is seen, not only in pneumonia, but also in the majority of 
other pulmonary inflammations—in those which accompany tuberculization, as 
in typhoid pneumonia, and even in capillary bronchitis. It appears to be most 
marked in pneumonia of the apices—a circumstance already pointed out by 
Bouillaud. 6. The production of other morbid conditions may be promoted 
by the habitual hyperzemia of the face; thus a spot of erysipelas has been seen 
developed on the cheek of the affected side. 7. The redness of the cheeks in 
acute diseases of the lung may be explained by the stimulation of their nervous 
plexuses extending to the brain, and reflected upon the respiratory nerves of 
the face. 8. The phenomenon may be regarded as a manifest example of sym- 
pathy established between two distant regions by the agency of the nervous 
system.—British and Foreign Medico-Chirurgical Review, July, 1857, from 
L’ Union Médicale, April and May, 1857. 


24. New Premonitory Symptom of Cholera.—Dr. Poznansk1, in a communi- 
cation to the Imperial Academy of Sciences, states :— 

1. That during the prevalence of cholera it frequently happens that the pulse 
is extremely low, and reduced to 45 or even 42 in persons apparently in per- 
fect health. 2. That this symptom is unaccompanied by any other denoting a 
morbid state. 3. That when the pulse is low, the blood becomes dark and 
viscous ; while in persons whose pulse is in a normal state during the epidemic, 
the pulse is perfectly healthy. 4. The cholera only attacks those that have 
previously experienced a diminution in their pulse. 5. That this diminution, 
which often occurs weeks before the regular attack, may be considered a path- 
ognomonic symptom of the approach of cholera. 6. That those who have ex- 
perienced the diminution in question have always escaped the disease whenever 
they have followed a regimen calculated to accelerate the circulation. 7. That 
the falling off of the pulse, and therefore the predisposition to the disease, are 
in general proportional to the want of energy in the circulation of the blood 
and to the excess of atmospheric pressure. 8. That this diminution does not 
occur in healthy subjects when the epidemic has ceased.—British Med. Journ., 
Aug. 1, 1857. 

25. On the Application of the Microscepe to the Diagnosis of Pulmonary 
Consumption.—Dr. TuzopHitus THompson recently read before the Harveian 
Society, an interesting paper on this subject. We observed that the assiduous 
and discriminating use of the microscope having yielded valuable aid in illus- 
trating various pathological questions, and giving precision to some grounds 
of diagnosis, it seemed reasonable to anticipate information from the appli- 
cation of this instrument to the examination of expectoration; and he thought 
it practicable to show that the disappointments which some observers had 
experienced in their endeavours to avail themselves of this method of in- 
vestigation did not depend on inadequacy of the means, but might be overcome 
by care and perseverance. Many years since, Mr. Quekett detected elastic 
pulmonary tissue in the sputum of patients not previously considered con- 


1 Nosographie Médicale, tom. xi. p. 484. 
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sumptive, and it was for a time supposed that a peculiar granular appearance 
of the expectoration might be regarded as characteristic of tubercular disease, 
even in the absence of any trace of elastic tissue. Finding, after a time, that 
this appearance could not be relied on as an indication of incipient phthisis, 
gnd embarrassed by the multiplicity of objects often present in the expectora- 
tion, Dr. Thompson for a time discontinued the investigation, any sanguine 
expectations which he had entertained being further discountenanced by the 
testimony of Rainey, Addison, and Bennett;' but in an interview with Dr. 
Andrew Clark (to whose sagacious observation and faithful descriptions? the 
profession is greatly indebted), he had the gratification of learning that the 
subject had engaged his attention since the year 1846, and with such success 
as to enable him to show, in his lectures at Haslar, the real microscopical 
indications of tubercular sputum. With his friend’s liberal and courteous 
assistance, Dr. Thompson soon became convinced that changes in the pul- 
monary vesicles, preceding the stage of destruction which occasions the elimi- 
nation of pulmonary tissue, are manifested in the expectoration, and that 
information may thus be obtained, not only supplying valuable aid in diag- 
nosis, but also furnishing instructive information regarding the morbid 
process concerned. Dr. Thompson showed, by a diagram enlarged from a 
drawing by Shroeder Van der Kolk, that when tubercular deposit is present in 
the pulmonary vesicles, there may be seen, contrasting with the usual epithelial 
cells, some which are dark, swollen, spherical; some more advanced, larger, 
and misshaped; others shrivelled or burst, and extruding nuclei, which 
nuclei, when enlarged, correspond with the “‘tubercle corpuscles” of Lebert. 
The author proceeded to show that the sputum of consumptive patients contains 
materials corresponding in appearance with the elements present in the air- 
vessels, and that before an amount of disease involving the elimination of 
elastic areola: occurs, corpuscles of various sizes, jagged outline, setting free 
nuclei, and affording evidence of rapid disintegration, may be detected. The 
general moleculo-granular appearance (to which his attention had been 
originally directed, and which he much regretted having erroneously figured in 
his “Clinical Lectures”) was not conclusive; the sputum which is really 
characteristic containing isolated masses of moleculo-granular material, and 
having interspersed corpuscles of various forms, overgrown or jagged, and 
setting free nuclei; the various proportions of pus, or fat, or blood, giving 
collateral indications of the amount of surrounding deterioration in the lungs ; 
while amongst evidences of rapid progress might be specified the appearance 
of large and numerous areolar meshes, still retaining their adhesion and elas- 
ticity. In chronic cases, portions of this tissue appear, inelastic, teased out, and 
broken down, in consequence of long imprisonment, whilst a diminished pro- 
portion of fat, and the appearance of cholesterine plates, and still more of earthy 
particles, were often indicative of a mode of restoration. The author proceeded 
to prove, by a brief narration of cases— 

First, that with the aid of the microscope positive conclusions, not attainable 
by auscultation, could sometimes be formed regarding the existence of pul- 
monary disease. 

Case I.—Mr. ——, aged sixty-three, after an attack of pleurisy in the left 
side, during the spring of 1855, did not regain strength. Dull percussion, and 
prolonged expiratory murmur over a small portion of the right apex were the 
only important auscultatory signs; but the expectoration, under the micro- 
scope, was found to contain blood corpuscles, moleculo-granular matter, and 
lung tissue broken down and unbent. More positive symptoms of decided 
phthisis, as reported by his medical attendant in the country (Dr. Sylvester, 
of Trowbridge), soon appeared, and in a few months he died. 

Case II.—Mrs. E——, a lady, aged thirty-nine, whom Dr. Thompson attended 
with Mr. Marshall, of Bedford Square, during the early months of 1855 suffered 


' Dr. Hughes Bennett has lately added his testimony to the value of the microscope 
in suspected phthisis. Vide Edinburgh Monthly Journal, Jan. 1856, p. 585. 

2 Vide Transactions of the Pathological Society, vol. vi. p. 74; and Lettsomian 
Lectures, by Theophilus Thompson, M. D., F. R. 8. 
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from obstinate sickness, which was supposed to depend on gastric affection. 
The persistency of the sickness and the progressive emaciation inducing an 
examination of the chest, some dulness on percussion with increased vocal thrill 
was observed near the sternal end of the second intercostal space on the right 
side. A little expectoration was obtained, and was found to contain shrivelled 
cells, lung tissue, and isolated masses of granules. Some improvement of the 
general health occurred under soothing hygienic and tonic treatment, and the 
administration of cocoblein. But early in the year 1856 the expectoration 
became copious and flocculent; dulness on percussion was more extensivel 
obvious ; near the inferior angle of the scapula click was audible, shortly fol- 
lowed by cavernous breathing. In March she died. An interesting contrast 
to this history was afforded by 

Case III.—A lady, aged thirty-eight, who, in the autumn of 1852, had almost 
precisely the same auscultatory symptoms as were observable in Mrs. E——; 
but the occasional, slight, cloudy expectoration, from time to time examined, 
exhibited ciliary cells, some with long tails, probably tracheal, some in masses, 
as though from the follicles ; but there were no tubercular elements. In har- 
mony with the encouraging testimony thus afforded by the microscope, the 
general symptoms continue favourable, and have hitherto, during a period of 
five years, negatived the gloomy prognostications which an accomplished aus- 
cultator had perseveringly maintained. 

Secondly: the author adduced the advantage of microscopical observation in 
confirming doubtful signs. 

Case IV.—E. T——, aged fifty-one, in the winter of 1854 was attacked 
with cough, hurried breathing, and some symptoms of hectic. The left lung had 
been extensively consolidated in consequence of pleuro-pneumonia ten years 
previously. Over a small space near the lower angle of the left scapula a 
sound could be heard, of which it was difficult to determine whether the correct 
designation were subcrepitation or click. Dr. Andrew Clark, who also oblig- 
ingly examined the expectoration, reported that it contained shrivelled cells, 
large cells with shrivelled nuclei, and some earthy matter, and, without receiv- 
ing any history of the case, offered the diagnosis of “ Slight tubercular deposit, 
tending to restoration ;” a diagnosis which was confirmed by the result. 

Thirdly: Dr. Thompson described some favourable indications afforded by 
the microscope concurrently with amelioration in the general condition. 

Case V.—Mr. , aged twenty-two (introduced by Mr. Pinching of Graves- 
end), five feet nine inches in height, in the summer of 1854 had dull percussion 
and a murmur over the left pulmonary artery, but no crackle or click ; the 
expectoration, however, exhibited lung tissue, tubercle corpuscles, and blood- 
disks. He took cod-liver oil freely, at one period to the extent of a pint and a 
half in a week; and had ioduretted neat’s-foot oil (a grain to the ounce) 
rubbed into the chest. After a time the expectoration became chiefly bronchial, 
disposed to fibrillate, and free from lung tissue. The weight of this patient 
increased from ten stone one pound to eleven stone nine pounds. He spent 
last winter in Madeira. 

Fourthly: the author noticed the important evidence sometimes derivable 
from the sputum, indicative of rapidity in the progress of disease. 

Case VI.—A lady in the country, aged forty-three, who had been for two 
years the subject of phthisis, but whose friends did not fully realize the danger, 
had a decided aggravation of cough and weakness. Some expectoration, sent 
to town for examination, contained blood, copious pus corpuscles, and nume- 
rous large meshes of pulmonary tissue, perfectly retaining their form and 
elasticity. A very unfavourable prognosis was consequently given, which was 
verified by the death of the patient a few days afterwards. 

The author, in conclusion, ventured to express the opinion that his state- 
ments, although brief, were sufficient to support his proposition, that the 
microscopical inspection of expectoration might often afford, at a very early 
period of consumption, detinite information, not otherwise attainable, regarding 
the nature of the malady; that in later stages of disease it might assist us to 
estimate the rapidity and progress, and at all times might furnish valuable aid 
in forming a correct prognosis regarding the course of the complaint. He 


1857.] Medical Pathology and Therapeutics. 517 


trusted these few suggestions would stimulate to the investigation some of his 
professional brethren more accomplished in the use of the microscope, or more 
fortunate in the enjoyment of leisure.—Lancet, July 11, 1857. 


26. On Movable Kidneys. By Prof. Oprpotzer.—The knowledge of the pos- 
sibility of the existence of this affection is of importance to the practitioner, 
as, when unaware of it, he may suppose the appearances observed to result 
from various other causes, and submit the patient to an injurious course of 
treatment, or give rise to unnecessary alarm upon his part. The abnormal 
movability usually affects but one kidney, and especially the right one; but 
the author has met with cases in which it was observable in both, and that in 
a remarkable degree. In all the cases he had the opportunity of examining, 
the patients dying of some other disease, the kidneys were found healthy; but 
in these cases there has been observable a deficiency in the cushion of fat, and 
an extension of the renal vessels. In some cases, the practitioner’s attention 
has been drawn to the abnormality by the patient observing a tumour on one 
or both sides of the abdomen, which only became perceptible while standing, 
or lying on one or the other side, disappearing again during the horizontal 
posture. Generally speaking, however, it is first discovered by careful ex- 
ploration, when, beneath the relaxed, painless, and not very obese abdominal 
parietes, a largish, rounded tumour is perceived deep under the liver or stom- 
ach. The inner concave side can only be felt in very thin persons, and the 
upper end is only accessible in some. The tumour can easily be pushed up- 
wards, and then may suddenly disappear, but it cannot be pressed against the 
spinal column, or downwards below the crista ilii, without great pain being 
produced. To very firm pressure, made in any direction, the tumour is sen- 
sible; and the patient spontaneously complains of a sense of pressure and 
dragging, especially when standing, performing active movements, during 
defecation, ete. In the cases seen by the author, the condition of the urine 
has been normal. 

The affection is usually congenital, as is shown by the lengthened condition 
of the vessels. Rapid emaciation occurring in persons formerly fat, concus- 
sion of the body, as in rough travelling, constipation, etc., may probably con- 
tribute to its production. In fat persons, the diagnosis may be impossible, 
but it is not difficult in those who are thin, as the form of the swelling can be 
traced, while the tumour can be pushed into the lumbar region, and there felt. 
The pain which it not unfrequently gives rise to cannot be mistaken for neu- 
ralgia, colic, or rheumatism, if the practitioner will only make an exact ex- 
ploration; while the tumour resulting from a collection of feces assumes 
another form, and does not appear in, or disappear from the lumbar region in 
consequence of pressure. It may also be distinguished from a movable 
spleen, as the latter lies in front of the intestines under the parietes, and gives 
rise to dulness on percussion, which the kidney does not. It can only be con- 
founded with cancerous and tubercular masses, when these are movable, and 
resemble the kidney in form. Treatment of this affection by bandages, and 
the like, is of no avail; and the removal of pain when present must chiefly be 
sought from the horizontal posture. Confinement of the bowels, and the con- 
sequent straining, must be avoided. It is, however, of great importance to be 
able to tranquillize the mind of the patient as to the nature of the affection, 
and to prevent injurious measures being adopted; and hence the value of a 
correct diagnosis.—Med. Times and Gaz., June 6, 1857, from Wein Wochen- 
schrift, No. xlii., 1856. 


27. Open Foramen Ovale in the Adult.—Some years since (1851), Dr. J. W. 
Octe examined sixty-two human hearts, with a view of discovering the con- 
dition of the foramen ovale, and found that of these there were thirteen in 
which this foramen was incompletely closed, or one in five. The patency no- 
ticed allowed of very different degrees of communication, between the two sides 
of the heart. ‘In some of the cases, the opening remaining in the septum of 
the auricles was a mere fissure or oblique slit, arising simply from want of such 
an adhesion between the valves and the margins of the isthmus as is wont to 
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exist after the completion of the drawing up of the valvular fold and other 
preliminary contractile actions of neighbouring parts. This defective adhe- 
sion, I may remark, is thought by Dr. Peacock to be the result of unequal 
pressure in the auricles from the blood, owing to the slow establishment of 
the pulmonary circulation after birth. The oblique slits, to which I have 
alluded, were directed variously, as it were, opening in some cases more widely 
from above, and in others from below, and would have allowed of the blood 
passing, as it would seem, more freely in some cases from the left into the 
right auricle, but in the majority of cases from the right into the left auricle. 
In several of these cases, the communicating opening was not merely that of a 
chink or slit, but was a decided round or oval aperture; in one case admitting 
of the entrance of the tip of the little finger. In one or two cases the opening 
was of a reticular character, having the appearance as if it had been produced 
by a falling short of one part of the margin of the valvular fold, so that it failed 
to be raised to the level of the isthmus, to which it ought to have been adherent; 
and as if the deficiency had been in part compensated for by bands passing 
across the vacancy. I was careful in my search for any trace of ulceration or 
of rupture which might have accounted for the opening, but this did not in any 
case exist.” 

Dr. O. has recently referred to the life histories of these cases, in order to 
ascertain what physical signs were noticed before death, which might be attri- 
buted to this imperfect closure: and he states that in these thirteen cases “there 
are seven in whose histories it is emphatically stated or to be inferred that no 
murmur synchronous with the systole of the ventricles, that is also synchronous 
with the diastole of the auricles, existed; and only one in which there is notice 
of any murmur with the diastole of the ventricles—that is, with the systole of 
the auricles. Consequently, excepting in this last single instance, we have the 
fact of six hearts in which more or less patency of the foramen ovale existed, 
but did not give origin to any unnatural sound whatever about the heart. In 
the solitary instance (Case 3) in which a regurgitant or diastolic murmur (so 
called) was heard, the heart was very large and soft, and recent granulations 
and shreds of fibrinous material, deposited from the blood, were udherent to 
the aortic valve-flaps. It may therefore well be believed that this murmur was 
seated in the left ventricle, and had nothing to do with the septum of the au- 
ricles ; if it had any such connection, it must have been produced during the 
systole of the auricles, and therefore not at all similar to that in Dr. Mark- 
ham’s case, which took place during the ventricular systole, and was supposed 
by him to be produced during the diastole of the auricles. As regards the last 
six cases, in which the closure of the foramen ovale was imperfect, I am sorry 
to say that the life history does not afford data from which any conclusive evi- 
dence as to the presence of cardiac bruits may be derived. It will be remem- 
bered that in all these thirteen cases the patients were adults. In none of them 
was there any cyanosis noticed during life, or congenital malformation of the 
heart or its vessels found after death. Moreover, there was no such condition 
of the valves or orifices of the heart as should primarily or secondarily tend in 
any material degree to impede the blood’s exit from the auricles, and thus, as 
it were, throw greater pressure and stress upon the septum along with other 
parts of their walls, and lead to a mixture of the venous and arterial blood 
through the foramen ovale. There was, however, in many cases, marked and 
extensive disease of the lungs, such as their occupation by the products of in- 
flammation or scrofulous deposit, which, though to a less extent, would have a 
similar tendency as regards the right auricle. 

‘“*I may be permitted here, as I have his sanction, to append a case lately 
brought before the notice of the Pathological Society by Dr. Ogier Ward, which 
I will curtail. It bears strongly upon the point I am attempting to illustrate. 

‘The case was that of a child who died eleven days after birth, having been 
cyanotic and affected with dysphagia and choking on swallowing. The lungs 
and heart were auscultated during life, and it was noticed that the heart’s sounds 
were natural, no bruit existing. After death, congenital communication be- 
tween the trachea and cesophagus was found, with enlargement of the pulmo- 
nary artery and patency of both the ductus arteriosus and foramen ovale. The 
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preparation is now in the museum of the College of Surgeons. This case, 
added to those related above, makes the seventh case in which the foramen 
ovale was more or less patent during life, and in which we have evidence that 
no bruit was thereby produced.” 

In the number of the British Medical Journal for April 4, 1857, Mr. Markham 
relates a case in which a loud murmur, coincident with the systole of the ven- 
tricles, was heard along the base of the heart, and in the entire left subclavian 
region. 

“In this case,” remarks Dr. Ogle, ‘nothing unnatural was found after death 
in the condition of the heart beyond a patent state of the foramen ovale, allow- 
ing the blood to pass readily from the right to the left auricle, but not permit- 
ting it to pass in the opposite direction, excepting through two narrow slits, 
Among other remarks in connection with it, Dr. Markham suggests the very 
important query whether this peculiar state of the foramen was sufficient to 
account for the very marked and widely extended systolic murmur heard during 
life; so marked, indeed, that before death it was described as loud, rough, and 
prolonged, audible over the whole precordial region, and over the upper part 
and along the right border of the sternum, and in the whole of the upper half 
of the interscapular space. Dr. Markham supposes that in many cases of open 
foramen ovale, under certain circumstances, this state induces murmur during 
the systole of the heart. If this state of the foramen be accompanied by other 
unnatural states of the heart producing any murmur, then the murmur caused 
at the septum of the auricles becomes masked and hidden; and if there be no 
such disease in other parts of the heart, then no heart symptoms arise, and 
thus the heart remains unexamined during life, and consequently the aforesaid 
auricular murmur not detected. He says: ‘Is it not possible that such a mur- 
mur may have been present in many cases simply of open foramen ovale, but was 
not discovered during life, because the disturbance to the circulation produced 
by the same lesion was not of itself of a nature marked enough to excite atten- 
tion?’ Again: ‘Cases where the foramen ovale must have been partially open 
during life, and yet where no symptoms to mark the fact had been observed, 
are frequently met with; and assuredly in the majority of these cases it would 
be a complete begging the question to affirm that no murmur really existed 
during life. It is more correct to say that in the very great majority of cases 
of simple open foramen ovale disturbances in the circulation do not occur, and 
therefore no examination of the heart is made during life. Practically speak- 
ing, how many cases are there on record where simple foramen ovale has been 
found after death, in which the observer can affirm that no murmur existed 
during life? I suspect very few.’ It is with this last question only of Dr. 
Markham’s that I am now concerned; and though in what I have brought 
forward I do not say that I have shown reason for supposing that a murmur 
cannot, under any circumstances, be produced by the passage of blood through 
an open foramen ovale, yet I have, as I think, shown that there are numbers 
of cases, under ordinary circumstances, in which, although facility for the 
passage of blood from one auricle to another exists, yet no unnatural sound is 
thereby of necessity produced. This is so, judging from the cases adduced, 
even when considerable obstruction to the blood’s passage through the lungs 
must in many cases have been present. It may be that with a certain degree 
of patency, a certain tension of the boundaries of the foramen, a certain quality 
of the blood as to consistence, and a determinate force with which the blood is 
propelled by one or other auricle—under all these conditions it may be a mur- 
mur might possibly be caused at an open foramen ovale. More extended obser- 
vations than have hitherto been made on the matter are, however, yet required 
to establish the faet.’”’—British Medical Journal, June 13, 1857. 


28. Combined Constitutional and Local Treatment of Hooping-Cough.—Dr. R. 
Pearce states (Lancet, April 11, 1857) that in 75 cases of hooping-cough (32 
boys and 43 girls), varying in age from 2 to 8 years, which came under his 
charge during last autumn, in a school containing over a thousand children, 
he used the local treatment recommended by Dr. Eben Watson, viz., sponging 
the glottis once a day with a strong solution of nitrate of silver (one scruple 
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to one ounce of distilled water) by means of a curved probang; and, in com- 
bination with this, he ordered Dr. Gibb’s nitric acid mixture (dilute nitric 
acid, twelve drachms; compound tincture of cardamoms, three drachms; 
water, one ounce; simple syrup, three ounces and a half), a teaspoonful every 
three hours. He also, from the commencement, gave a teaspoonful of cod- 
liver oil twice a day, and, at the same time, kept the patients on generous diet 
and in warm yet well-ventilated rooms. This treatment, he asserts, has in his 
hands been invariably successful. 

29. On Bloodletting in Pneumonia. By Prof. Wunper.icu.—In the course 
of five years, there have been treated at the Leipsic Klinik 204 cases of pneu- 
monia, of which number 36 (17.06 per cent.) ended fatally ; but if we abstract 
from these those cases which were brought to the hospital in eatremis, and 
count only those which were actually treated there, there were then 190 cases 
with 11 deaths (11.57 per cent.). Among the fatal cases, 3 were treated by 
bleeding, as were 44 of the cases that recovered, making the mortality of these 
so treated 6.38 per cent. These fatal cases were examples of pneumonia com- 
plicated with the disease of other organs. 

In 114 of the patients, loss of blood occurred during the course of the pneu- 
monia, whether from local or general bleeding, epistaxis or menstruation ; and 
of this number 9 (including the 3 treated by bleeding) died, 7. e., 7.89 per cent. 
In 76 cases, no loss of blood whatever occurred during the progress of the 
case, and of these 13, or 17.10 per cent. died, not including persons brought in 
agony, and who had not in general been treated by bleeding. Thus it results 
that—1. In cases in which there was loss of blood in general the mortality was 
7.89 per cent. 2. In those in which venesection had been employed 6 38 per 
cent. 3. In those in which a complete conservation of blood took place a mor- 
tality of 17.10 per cent. 

The author enters into an elaborate comparative statement of the influence 
which the loss of blood exerts upon the time and mode of termination of the 
fever and of the commencement of the healing process. Pneumonia, he ob- 
serves, possesses, in the vast majority of cases, the peculiarity of commencing 
with very determinate symptoms (severe chills, unequal distribution of the 
blood, and rapid increase of the objective temperature of the trunk), which 
are immediately followed by acute continued fever (increase of temperature, 
rapidity of pulse, etc.). In favourable cases, there is this further peculiarity, 
that at about the period of the completion of the exudative process (cessation 
of increased dulness on percussion, and of the bloody sputa) the febrile symp- 
toms rapidly disappear, the delirium alone continuing awhile if it has been 
very violent. In this respect, pneumonia approaches the eruptive fevers, and 
forms a contrast to other inflammatory diseases, as abdominal typhus, pleurisy, 
peritonitis, meningitis, bronchitis, ete. Wishing to avoid the ambiguity 
which would ensue upon the adoption of the word crisis, the author designates 
this passage of the economy from a feverish to a feverless state, defervescence. 
It is no accidental occurrence, but a process which is sometimes rapid, some- 
times slow, and may be complete or incomplete, protracted, uninterrupted, or 
remittent. A rapid defervescence is decisive for the quick convalescence of the 
patient; but, while cases in which it is remittent are rare, yet, when it is pro- 
tracted or interrupted, it is of bad augury for the patient, even when the dis- 
ease is slight. 

As a standard for judging the effects of therapeutical agents upon the period 
of defervescence, the Professor first selects 32 cases treated by expectation, 
and in which the exact time of its commencement was noted. Taking 10 of 
severe and 10 of the medium cases, the defervescence commenced at the 
seventh or eighth day; but, taking the entire number, in adding 12 slight 
cases, it occurred at the sixth or seventh day. Judging from 9 cases which 
came under his notice (2 of menstruation and 7 of epistaxis), spontaneous 
bleeding proved rather favourable, as the improvement dated from the appear- 
ance of the bleeding. 

Local without general bleeding was followed by recovery in 36 cases. In 26 
it was employed either alone or in conjunction with medicines, such as digi- 
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talis or ipecacuanha, which exert no appreciable effect in expediting the period 
of defervescence, and in 10 it was combined with tartar emetic, which does 
exert an effect of this kind. Of the first series, rapid defervescence took place 
in 7 slight and medium cases in from the third to the sixth day, and in 19 bad 
cases it varied from the second to the ninth day. In the 10 cases of the second 
series, it took place from the third to the seventh day. 

In 39 cases in which the commencement of the disease could be accurately 
ascertained, venesection was employed. First, in 18 of these it was employed 
on the first or second day. In 10 of these there was immediate arrest of the 
process; in 2, immediate arrest with a somewhat slower continuance of im- 
provement; in 5, a considerable diminution of fever, with a later but less con- 
siderable return, the fever ceasing in 4 cases on the sixth, and in 1 on the 
seventh day. In 1, no effect was produced, improvement following only after 
local bleeding. Secondly, in 21 the venesection was performed from the third 
to the fifth day; but in none of these cases was bleeding the only means em- 
ployed. The results obtained even here contrasted very favourably with those 
obtained by expectative treatment. It was found that the conjunction of tartar 
emetic hastened the period of defervescence somewhat; that of local bleeding 
was scarcely of any effect, while the addition of digitalis was of no effect what- 
ever.— Med. Times and Gaz., June 6, 1857, from Virchow’s Archiv., 1856. 


30. Glycerine in Consumption.—There is much difference of opinion among 
medical men as to the influence of glycerine upon cases of consumption, some 
considering it scarcely inferior to cod-liver oil, while others regard it as value- 
less. With a view of testing its power, Dr. R. P. Corton administered it in 
doses of one, two, and three drachms, twice a day, to twenty-three of the in- 
patients of the Consumption Hospital, Brompton. In only five of these was 
there any improvement, in all of which the weight was slightly increased. In 
two of these, however, a much greater advantage was subsequently gained 
under the use of cod-liver oil, the weight of one patient having increased as 
much as two pounds per week. 

In seventeen cases, either there was no appreciable improvement, or the 
patients became worse; and one, in an advanced stage of the disease, ended 
fatally. In nine of these cases, more or less improvement occurred from the 
after use of the oleum aselli; in four instances, indeed the gain in weight was 
very distinctly marked. 

In five cases, the glycerine either caused sickness, or otherwise disagreed 
with the stomach. 

To any objection which may be raised that the glycerine was not given for a 
sufficiently long period, I would merely observe that, even in the cases where 
some improvement was noticeable, it appeared to me so probable that far 
greater good would accrue from the cod-liver oil, that I regarded a further 
trial of the other as unjustifiable; and that such an anticipation was, in some 
instances, at least, not ill founded, the table sufficiently demonstrates. 

The following conclusions are, Dr. C. thinks, irresistible, viz. :— 

1. That glycerine has generally but little influence upon phthisical cases. 

2. That, as a remedial agent in consumption, it will bear no comparison 
with cod-liver oil_—Med. Times and Gaz., June 27, 1857. 


31. Electricity in the Suppression of the Lacteal Secretion.—M. Brcqueret, in 
a late communication to the Société Médicale des Hépitaux de Paris, has made 
some remarks upon the influence of electricity in restoring the secretion of 
milk. His attention was called to the subject by a case related to him by M. 
Aubert, who had employed electricity in the case of a young woman whose 
milk had been suppressed in consequence of a double pneumonia. The elec- 
tricity was applied to the breasts by means of moist excitors, and after four 
applications, each lasting twenty minutes, the lacteal secretion was completely 
restored. M. Becquerel was at first incredulous as to the reality of the result; 
but the following case, which fell under his observation, removed his doubts:— 

A young woman, aged twenty-seven, well formed, although of a nervous tem- 
perament, had suckled a young infant for six months, but, on the occasion of 


522 Progress of the Medical Sciences. [Oct. 


some intense and often-repeated mental emotions, the lacteal secretion dimi- 
nished considerably ; the right breast retained a little milk, but the left was 
almost completely dried up. M. Becquerel applied the electrical current at 
first to the left breast, placing the moist excitors, made of sponge, successively 
in the different points of the circumference of the breast, so that the currents 
might traverse the organ in all directions. Three applications were made, 
each lasting a quarter of an hour. The patient suffered very little, and indeed 
experienced little more than a feeling of inconvenience. From the time of the 
first application, the rush of milk supervened almost immediately after the ap- 
plication of the electrical currents. After the third application, the secretion 
was full and entire; the child had taken the breast, and the milk was abund- 
ant in the left breast, and sufficient in the right to obviate the necessity of ap- 
plying the electricity on that side—Dublin Hospital Gazette, July 10, from 
LI? Union Médicale, Jan. 3, 1857. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


32. Hereditary Transmission of Tendencies to Cancerous and other Tumours.— 
Dr. James Pacer has made some interesting statistical investigations concern- 
ing the hereditary transmission of cancerous and other diseases. 

Of 411 patients which he has tabulated, 244 had cancerous, alias, malignant 
tumours ; 147 had non-cancerous, alias innocent tumours; and 10 had non- 
cancerous, but recurring tumours. 

Among the 254 with cancers, 60, or 23.6 per cent. had relatives of the same 
or former generations with cancerous or other tumours. 

Among the 147 with tumours neither cancerous nor recurring, 27, or 18.3 
per cent. had such relatives with cancerous or other tumours. 

Among the ten with recurring tumours, 4, or 40 per cent. had relatives with 
cancers. 

According to these numbers, the respective hereditary tendencies to can- 
cerous and to non-cancerous tumours would seem not very different. But an 
— of the second and third tables discovers a great contrast between 
them. 

Among the 60 cancerous patients whose relatives had tumours, not less than 
57 had cancerous relatives ; but among the 27 patients with tumours neither 
cancerous nor recurring, there were only 12 who had relatives with tumours 
like their own. The comparison of the respective probabilities of hereditary 
transmission would, therefore, be as 22.4 for the cancerous to 8.2 for the non- 
cancerous. 

The contrast appears the stronger in sight of the fact that the greater part 
of the instances in which similar innocent tumours occurred in more than one 
member of the same family were limited to one kind of tumour. Of the 12 
patients who had relatives with innocent tumours like their own, 7 had some 
form of cutaneous cyst of the scalp, leaving only 5, or 3.4 per cent., as marking 
the probability of hereditary transmission in all the other forms of innocent 
tumours reckoned together. 

It is hence certain that cancerous disease, or a tendency to it, is prone to 
pass by inheritance from parent to offspring, and to occur (probably by inherit- 
ance of common properties) in many members of the same family and gene- 
ration. It may seem unnecessary to bring evidence of a fact so generally 
believed; but there are some who doubt it, and many who are not aware of 
the large proportion of cases in which cancer may be referred to an hereditary 
origin. Moreover, a comparison shows, by the contrast of the two groups of 
cases, the cancerous and the non-cancerous, how many instances of apparently 
hereditary origin of the disease may be referred to accidental coincidence, or 
to the transmission, not of a diathesis, but of some peculiarity of the structure 
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or composition of a part. When, for example, the child of a cancerous parent 
has a sebaceous cyst in the scalp, we can only count it as an accidental coin- 
cidence ; but the cases of this kind are not very uncommon ; and it might be 
right to endeavour to estimate from them a deduction to be made in the 
reckoning of the proportion of actually inherited cancers. For if, thus, dis- 
similar tumours may accidentally occur in members of the same family, so, in 
a certain number of cases, the occurrence of similar tumours in the same family 
may be referred to accident. However, as the deduction to be made on this 
ground can scarcely be calculated, and would certainly be less than the addi- 
tion that we should have to make if we could reckon the cases of inheritance 
from patients with unknown internal cancers, I omit it, and thus sum up the 
general conclusions to be drawn from the tables. 


Per cent. 

Of patients with non-cancerous tumours, the proportion that has, or 

has had, relatives with tumours like their own, is . : - 82 
Do. with tumours non-cancerous, but unlike theirown . 4. 
Of patients with cancerous tumours the proportion that has, or has 

had, relation with cancers, is! . 22.4 
Do. with non-cancerous tumours, is. 


Of patients with recurring non-cancerous tumours the proportion 
that has, or has had, relatives with cancers, is 


A few words may be added concerning the last-named cases. The number 
of instances of these recurring tumours, which occur in the members of can- 
cerous families, justifies an opinion which I have long entertained, but which 
it is very difficult to establish, namely, that such tumours often represent what 
may be called a gradual fading of the cancerous diathesis. The cases which I 
have tabulated are only those which I have seen; but I have heard and read 
of others like them, and believe that time will prove that, among the offspring 
of cancerous patients, and among the members of families in which cancer has 
occurred, there is a peculiar liability to the production of tumours, which will 
recur after repeated and complete excisions, though they are neither cancerous 
in structure, nor attended with similar disease in the lymphatics or other 
organs, nor with any cachexia but such as may be ascribed to their gradual 
influence on the constitution. 

If this can be proved, we may justly hold that this character of recurrence 
indicates the existence of the cancerous diathesis, either with less abundance 
or with less concentration of material than is required for the production of a 
cancerous tumour with all the typical properties. 

The imperfection of the diathesis may in some cases indicate its progressive, 
but as yet incomplete, development; but the probability that, in other cases, 
the diathesis is decreasing in hereditary transmission, is supported by facts in 
the history of other diseases. Thus, we know many of the liabilities of the 
offspring of gouty, and of phthisical, and of insane persons, and that their 
diseases, though they may be neither gout, nor phthisis, nor insanity, are yet 
of the same kinds, essentially the same diseases, but less manifested; or of 
the same type, but less strongly marked ; and we know that success in the 
management of these diseases depends, in great measure, on a due recognition 
of their parentage. Now, the recurring tumours, I believe, illustrate the same 
principle in the pathology of cancers ; and if so, they deserve the closest study, 
as being palpable examples that, in the hereditary transmission of morbid con- 
ditions, there is a tendency towards their becoming less, a tendency towards 


! This is a larger proportion than is stated in my lectures. The difference is pro- 
bably due to my having here reckoned scarcely any cases besides those of patients 
whom I have seen, while in the Lectures I referred to cases collected from various 
sources. I have, probably, inquired with more than ordinary care into the family 
histories of patients, but I have not questioned cancerous patients more closely or 
more generally upon this point than I have those with other tumours. On the other 
hand, I have not reckoned as patients having no relatives with tumours those in whose 
cases I have recorded nothing concerning their families. 
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health.! This may be due either to dilution, or to changes comparable with 
those which restore an individual from disease to health; and very probably it 
is an example of that general law, according to which the deviations from the 
true specific form and composition, which constitute varieties in species, become 
in successive generations gradually less, till the perfect specific characters are 
regained. 

In practice, the recognition of recurring tumours suggests caution in speak- 
ing of what may follow the removal of any tumours from persons of cancerous 
family. And this caution should be the greater, the more the removed tumours 
deviate from the ordinary characters of innocent growths or of the fully deve- 
loped natural structures. I think that the non-cancerous tumours most likely 
to recur are those which, at whatever date of growth, have structures similar 
to those of the natural parts in their very early embryonic state. Such are 
recurring fibroid, composed almost wholly of elongated fibro-cells, and the re- 
curring fibro-cellular, cartilaginous, and mammary-glandular, in all of which 
we find abundant soft or liquid transparent blastema, in which the proper 
structures, when they are to be found at all, lie loose and disorderly in their 
most immature forms. Indeed, whether there be any suspicion of cancerous 
inheritance. or not, all such soft tumours with imperfect embryo structures may 
be regarded with fear of their recurrence after excision.—Med. Times and Gaz., 
Aug 22, 1857. 


33. Fracture of the Thigh for the fourth time at the same part.—Sarah Hales, 
aged 60, a stout, rather pale, but not unhealthy woman, in 1847 caught her 
foot in the carpet and fell breaking her left thigh-bone a little above the knee. 
In seven weeks she was allowed to get up, and in twelve weeks could walk 
again. In 1850, her foot slipped on a potato, and she again fell, breaking the 
bone at the same part. In six weeks it was united, and in eleven weeks she 
was able to get about. In 1852, when raising herself from the floor, her hand 
slipped, and falling upon that knee the bone was broken at the same place for 
the third time. She was able to walk in about the same time as before. In 
January, 1856, when walking along the road her foot slipped and she fell, the 
thigh-bone giving way for the fourth time at the same part. Whether the bone 
gave way before she fell, or whether it was broken by the fall she could not 
tell. She had not much pain, but knew the limb was broken because she had 
lost the use of it. She was brought to Cambridge the next day; and, when 
examined, the fractured portions of the bone, which were thickened a little, 
could be rubbed together as though the ends were rounded and smooth. This 
gave scarcely any pain, and there was very little swelling or bruising. Mr. 
Humphry was apprehensive, from this condition of the part, that union would 
not take place. ‘To give it every chance, the limb was carefully splinted, and 
perfect rest secured by gum-chalk bandages, etc., which were kept on for 
eighteen weeks, when, firm union having taken place, she was allowed to get 
up and go on crutches. These have been some time laid aside, and she can 
walk without them. The bone is firmly united. There is a little overlapping, 
but not much thickening.—Brit. Med. Journ., June 6, 1857. 


34. Spontaneous Fracture of both Thigh-Bones.—Sophia Low, aged 56, was 
admitted into Addenbrooke’s Hospital, Cambridge, under the care of Mr. G. 
M. Humphry, April 23, 1857. The following is taken chiefly from her own 
account: She was a healthy-looking person. She said that her right thigh was 
broken May 5, 1855, under the following peculiar circumstances. For some 
years her leg had been subject to pain, chiefly about the middle of the thigh, 
but extending upwards and downwards from that point. A month before it 
broke, the pain became more severe, and she raised her leg from the ground 
with difficulty. ‘Two days before it broke she caught her toe when going up 
stairs: this caused sharp pain at the middle of the thigh, and a lump formed 
there. She was walking out when it seemed as though the left foot caught, 


1 I think, too, that the histories of rodent ulcers, and of lupus, should be studied 
with a similar suspicion of their relationship to cancers. 
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and she fell; but she is sure that she felt the right leg break before she reached 
the ground. The fracture was treated by a surgeon with splints, etc. It was 
united in five weeks, so that the splints were removed and the limb gradually 
got strong again. Since then she had had no more pain in the thigh; and she 
was well till soon after last Christmas, when a pain, similar to that she had 
before experienced in the right thigh, affected the other limb. It got gradually 
worse. In the last two or three days before the thigh-bone broke the pain was 
very acute, and the limb was in much the same state as the other had pre- 
viously been before the fracture of it; so much so that she feared it would 
break. It did so on March 1 in the same way as the other had done. She 
‘‘kind of made a stumble, and felt it break before she reached the ground.” 
Long splints, etc., were applied in the hospital. The fracture united in the 
usual time, and is now quite firm. There is no pain now in the thigh; but 
she is complaining of pain in both her arms, a little below the shoulders.— 
Ibid. 


35. Fracture of the Humerus from Muscular Action—Fracture of the shaft 
of a bone by muscular action in a healthy person is rare, and its occurrence 
has even been doubted. Mr. Henry Smirn records (Med. Times and Gaz., July 
25, 1857) the following interesting example of it:— 

He was called to a gentleman 20 years of age who had received some serious 
injury of the arm twenty hours before. There was immense swelling about 
the shoulder, but no distortion or shortening of the limb. The patient was so 
exquisitely sensitive to pain, that it was impossible to ascertain the exact nature 
of the injury; he was, therefore, placed under the influence of chloroform. 
Notwithstanding the amount of swelling, it was pretty clear that the head of 
the humerus was in the glenoid cavity, and, on careful examination, it was 
discovered that the shaft of the bone was broken at the surgical neck. 

It appears that the patient, while walking by the side of the river Thames, 
took up a stone weighing about two ounces, and endeavoured to throw it across 
the river; he used an extraordinary amount of exertion, and just as he had his 
arm extended and was about to deliver the stone, the limb dropped and he be- 
came faint. He was soon seen by two medical men, who were somewhat puz- 
zled as to the exact nature of the injury. One of them thought that the head 
of the humerus was dislocated, and the other was of opinion that a fracture 
had taken place, but they could not quite determine which had occurred. 

On making further inquiry, I ascertained that this gentleman was in perfect 
health, was endowed with remarkable muscular power and agility, displayed 
in wrestling and rowing; had never shown any weakness in his osseous sys- 
tem; had never had syphilis, or suffered from pains in his limbs. 

The limb was put up in the ordinary manner, and a good union has oc- 
curred, 

Mr. S. also notices two somewhat analogous cases. In the first, a man about 
25, the son of a master bricklayer, came to me with a fracture of the middle 
of the shaft of the humerus, which happened while he was endeavouring to 
lift himself from the ground by grasping with his hand the top of a wall. Now, 
this patient told me that for some time previously he had suffered from what 
are termed rheumatic pains in his arm. 

In the other case, the patient was a healthy gentleman, who had his right 
humerus broken in the following way: He was attempting to force down the 
arm of another man, their hands being clasped and their elbows resting on the 
table. My patient, feeling that he was getting the better of his antagonist, 
made an extra effort, and in so doing his arm broke just above the elbow. Un- 
fortunately the nature of the accident was mistaken, and three persons were 
pulling him about for half an hour before I saw him, to reduce a supposed dis- 
location of the elbow-joint. This patient was a perfectly healthy man of great 
muscular power. In both cases speedy and perfect bony union took place. 


36. Excision of the Head of the Thigh-bone.—Mr. A.xx. Ure recently read a 
paper on this subject before the Harveian Society. He considers that morbus 
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coxarius commences, in the majority of instances, in the head of the thigh- 
bone; that its origin is inflammatory, and may be usually traced to a mechani- 
cal injury of the great trochanter ; and that it occurs chiefly in young individuals 
whose system is under the influence of a scrofulous or tubercular taint. In 
those cases of the disease in which there is no prospect of a natural cure, and 
the constitutional powers of the patient are rapidly yielding to the effects of 
the disease—when successive collections of pus are furming in and around the 
joint—where the eroded articular cartilage causes acute pain on the slightest 
movement of the limb, and the patient lies in a helpless state, with the thigh 
bent on the pelvis and the leg bent on the thigh; in such cases Mr. Ure con- 
ceives that the surgeon is justified in removing the head and neck of the thigh- 
bone. In so doing, he merely imitates what nature occasionally accomplishes 
by the so-called process of interstitial absorption. It is true that the cotyloid 
cavity is often extensively diseased as well as the head of the femur, but most 
frequently the erosion is confined to the upper and back part of the cavity, and 
may be readily gouged out. Mr. Ure related a case in illustration of his re- 
marks ; it was that of a boy, aged 5 years, of a puny and emaciated appearance, 
who had been suffering from hip disease for the three preceding years. Over 
the right trochanter there was an unhealthy-looking ulcer of the size of a florin, 
which was continuous with a sinuous cavity of considerable magnitude, dis- 
charging blood with pus upon slight pressure. On examining the rectum, a 
round and smooth opening was detected communicating with the sinuous cavity 
just described. All other measures having failed, Mr. Ure determined to resort 
to excision of the head of the thigh-bone. He made a curvilinear incision 
about three and a half inches in length, skirting along the upper and posterior 
border of the great trochanter, keeping clear of the sciatic nerve. He then 
divided the soft parts over the head of the femur, which was found unattached 
to the cotyloid cavity, the capsular and the round ligament having been de- 
stroyed. Having isolated the head and neck of the bone, he cut through the 
latter at its base with bone-pliers, and withdrew the excised portion without 
difficulty. He finally gouged out some carious bone from the side of the tro- 
chanter, and also from the upper and back part of the rim of the acetabulum. 
The portion of bone removed was ofa dark red colour, soft, porous, and thoroughly 
carious ; the incrusting cartilage was, ina great measure, destroyed. The wound 
was closed by suture, and the thigh was kept slightly bent and abducted. In 
little more than six weeks after the operation, he could move about the ward on 
crutches, and bend the thigh with the pelvis fixed ; the amount of shortening of 
the limb was but trifling. In the act of progression, he just put the toes and then 
the heel to the ground. There were two small fistulous openings, from which 
a small quantity of matter issued in the course of a day. He had gained flesh 
and strength, his countenance had become cheerful, and his complexion greatly 
improved. The amendment which had followed the operation was, on the 
whole, very remarkable.—Med. Times and Gaz., Aug. 8, 1857. 


37. Mr. Fergusson’s Case of Excision of an Enlarged Third Lobe of the Pros- 
tate.—This case, an account of which was given in our preceding number, p. 257, 
we learn from a late No. (May 23) of the Medical Times and Gazette, terminated 
fatally. The operation was verformed on the llth April. Ten days after the 
patient sank into a feeble state, and continued gradually to decline until the 
30th, when death took place. The autopsy showed the bladder congested, 
hypertrophied, and much inflamed. Its mucous membrane was coated by 
thick flakes of adherent false membrane. The wound was wanting in action, 
but not otherwise unhealthy. It would, of course, be unauthorized to infer 
that the bold practice adopted had any material influence on the result. Ac- 
cording to the facts furnished by the Statistical Reports of operations in the 
London hospitals during the last four years, at least half of the lithotomies in 
adults end fatally. Whether in a case of greatly enlarged third lobe of the 
prostate the impediment thus offered to the complete evacuation of the bladder, 
in case it were left, or the increased size of the wound made were it removed, 
would be likely to exercise the more prejudicial influence on the result, will 
probably be a question upon which opinions will not differ. Granting, how- 
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ever, that the immediate danger of an operation would be somewhat augmented 
by such a procedure, we yet have the great subsequent advantage, should 
the case do well, to fall back upon. Apart from the inconveniences and 
dangers of enlarged prostate in itself, there can be no doubt but that the 
risk of a second calculous formation would not have been inconsiderable. In 
Mr. Fergusson’s case a deep lesion was formed behind it, and in this any little 
fragments of stone which had been broken off would have been almost sure 
to remain, and might very probably become the nuclei of future ones. 


38. Treatment of Hydrarthrosis of the Knee-joint by puncture and injection of 
Todine.—Dr. Rost. L. Macponne.t states (The Medical Chronicle, June, 1857) 
that he has treated successfully five cases of hydrarthrosis of the knee-joint by 
puncture and injection of iodine. 

“Many,” he says, “of those who object to this plan of treatment, do so 
under an erroneous idea of the nature of the disease for which it is recom- 
mended, and also of the resuits that are expected to be derived from it. Thus, 
we find some who have written and spoken against it, confounding simple 
chronic hydrarthrosis with white swelling (tumeur blanche), and objecting to 
the injection of a dropsical joint, because the treatment did not succeed in a 
completely disorganized and suppurating articulation. Now, I would wish it 
to be distinctly understood, that it is to pure uncomplicated chronic hydrops of 
the knee-joint, that my suggestions as yet apply: for I have not employed the 
treatment in any other joint, and though | do not believe that injection of 
iodine would do any harm to a joint already destroyed by ulceration, yet I wish 
the point to be clearly understood, that it is not in such affections I recommend 
it. It has also been stated that serious consequences must necessarily follow 
the mere puncture of so large a joint, and a fortiori, the injection of it with 
iodine, or any other irritating substance, must be extremely dangerous. I shall 
not here occupy my reader’s time in proving the difference, as to consequence, 
between the puncture of a joint in its physiological condition and a similar 
wound inflicted upon it in its pathological state. Until the surgeon shall have 
acquired clear and distinct ideas on this point of practice, he cannot under- 
stand the rationale of injections into joints, the seats of chronic synovial effu- 
sions; nor of incisions into large and small joints already in a state of suppu- 
ration, as recommended by Gay and others, and which (as regards the smaller 
joints) I have myself often performed. 

“There is another objection urged against this practice, founded on the sup- 
position that excessive inflammatory action must necessarily follow the injec- 
tion, and that anchylosis or even the death of the patient might ensue. In this, 
as in other instances, one fact is worth a hundred theories. Puncture and 
injection have been performed not only without bad consequences, but with the 
greatest success; therefore, to discuss this point any further would be fruitless. 
But some of the opposition to the practice may be ascribed to the views of Bon- 
net himself, and to his method of operating. He injected the joint, with the 
express object of exciting an acute arthritis, which being combated in the usual 
manner, led to the removal of diseased action from the articulation, and no 
steps were taken to prevent this excessive inflammatory process. Now, it is 
evident that, as in hydrocele, the radical cure is often effected, not by inducing 
violent inflammation of the sac, but by modifying its diseased secreting action, 
so we should endeavour to induce merely a slight change of action in the sy- 
novial lining of the joint; and adhere, as closely as possible, to the rule laid 
down by Velpeau and Cabaret to procure in shut cavities, containing effused 
fluid, an irritation which should be constantly adhesive and never purulent.” 

‘By the method which I recommend, the fluid is forced upwards from the 
articulation to the synovial bag above the joint lying on the anterior surface of 
the femur, and when the fluid is withdrawn and only half an ounce of iodine 
solution injected, the opposed surfaces of the sac are brought into contact and 
retained in that position by the gentle and equable pressure of a well applied 
wet bandage. By this means, air is prevented entering the joint, the injected 
fluid is spread out evenly over the whole synovial surface, and becomes still 
more diluted by admixture with the secretions of the parts, and a healthy action 
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taking place, excess of exudation and engorgement is prevented, and it is not 
unlikely that adhesion occurs in the opposed surfaces of the dilated pouch in 
front of the femur. This result is still further favoured by retaining the joint 
in an immovable position by bandaging it to a strait splint, and by keeping the 
patient upon cooling diet. Bonnet recommends us to push the trocar down in 
a perpendicular direction from the front of the tumour till it strikes the femur. 
I see no advantage in piercing the synovial membrane in two places, and in 
wounding the femur; nor have I followed his other direction to inject a quan. 
tity of iodine solution, equal to the amount of fluid drawn off. In my practice, 
I have thrown in only two drachms of strong tincture mixed with two of luke- 
warm water. 

“In conclusion, I would wish it to be understood, that I do not advise the 
above line of treatment to be pursued, except in simple uncomplicated hydrar- 
throsis, that has resisted all other remedies, and that has led to loss of use of 
the limb, or has prevented the patient earning a livelihood, and enfeebled his 
constitution by protracted suffering.” 


39. Tracheotomy in Croup.—The medical officers of the Hépital des Enfans have 
long advocated an early performance of the operation of tracheotomy in croup; 
and M. Anoprg, one of the internes of that institution, has just published an 
account of the operations performed during 1856. The following table exhibits 
the results according to age :— 


Age. Total. Deaths. Recoveries. 
Boys. Girls. ‘Boys. Girls. 
15 months to2 years. . ... 6 4 
2 to 3 years 4 38 2 
4to5 « : es 11 6 3 1 1 
5to6 6 1 1 1 
6 to 6} 3 1 1 
7 years 2 1 
8 2 —. 1 
9 1 1 — 
54 21 18 10 5 


Thus it will be seen that a considerable proportion of the cases were suc- 
cessful, and that this has been so in proportion as the children have been ad- 
vanced in age. In all the children of less than two years of age, the operation 
proved fatal; and the others who succumbed, with two exceptions, scarcely 
exceeded that age. In the two older children (seven and eight years of age) 
who died, there were other causes of death independently of the operation. 
The explanation of this circumstance, M. André supposes to exist in the fact 
that children of four years of age, who recover more frequently than younger 
children, offer greater resistance to both the accidents of the operation itself, 
such as hemorrhage and traumatic fever, to the diphtheritis, and the compli- 
cating affections, such as capillary bronchitis and pneumonia. They are also 
more docile, and allow more readily of the repeated examinations of the wound 
and canula that are necessary; while suitable diet, so essential, and so difficult 
of management in very young children that have been operated upon, is more 
easily regulated. It is probably also due to the greater power of resistance 
possessed by boys, that the proportion of their recoveries exceeds that of the 
girls. Another circumstance to be mentioned, is the deplorable facility with 
which children who have not already had the measles or scarlatina contract 
these affections upon admission into the hospital ; and although, usually, erup- 
tive fevers are uncommon prior to the fifth year, scarlatina attacked no less 
than ten of these little patients, of whom a third part died. M. André agrees 
in the justice of the opinion long held by the officers of the hospital, that the 
ulterior success of tracheotomy is much interfered with by the earlier employ- 
ment of debilitating remedies, such as venesection, leeches, blisters, &c.—Brit- 
ish and Foreign Medico-Chirurgical Review, July, 1857, from Bull. de Thérap. 
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40. Treatment of Hydrocele in Children.—M. Ricuarp, while attending for 
M. Guersant at the Hépital des Enfans, met with no less than twelve cases of 
this affection in the course of one month ; and although accident may have led 
to this accumulation, he yet believes that it is of more common occurrence than 
is usually supposed. 

The hydrocele of children is commonly termed congenital, and as in the great 
majority of cases the vaginalis communicates with the peritoneum, congenital 
persistence seems to be one of the conditions of the disease. Not that all these 
serous collections can be reduced by the hand, for it is more common to find 
them irreducible; but nearly all of them, if watched sufficiently long, are found 
appearing and disappearing, increasing and diminishing, from time to time. 
Of these twelve cases, two only were purely funicular, the ten others invading 
the scrotum and cord. The cysts of the cord, which often simulate a third 
testis, are in children and adolescents developed in the funicular portion of the 
persistent vaginalis; while in the adults we observe cysts of the epididymis, 
containing a turbid fluid and spermatozoa. 

Experience has shown that, in the treatment of these hydroceles, the persist- 
ence of the communication with the peritoneum is not of the importance that 
might have been expected. M. Richard’s cases are treated in the following 
manner: 1. The liquid is evacuated to the last drop by means of a short ex- 
ploratory trocar, of very small calibre. 2. An assistant exerts compression 
upon the lower part of the belly and the track of the inguinal canal. 3. From 
six to seven grammes of alcohol (40° of Beaumé’s areometer) are then thrown in. 
4. The canula is suddenly withdrawn so as to leave the fluid in the sac; and 
after continuing compression over the inguinal canal for a minute, the opera- 
tion is concluded. The consequences are very simple. The tumour increases 
a little towards evening, becomes a little painful next day, after when all pain 
entirely ceases. From the tenth to the fifteenth day, the tumour entirely dis- 
appears, and the child is cured. If he is of an age to admit of it, he is allowed 
to walk or play about after the operation. Sometimes, at the instant of with- 
drawing the canula, owing to the strong contraction of the cremaster and dar- 
tos, a little of the injected fluid is expelled, the little patient being at the same 
time seized with erection, or even expelling his feces. But this is of no conse- 
quence. Sometimes, however, a few drops of the fluid enter between the skin 
and the vaginalis. This is followed by redness of the skin, and the formation 
of a small abscess which bursts of its own accord, without interfering with the 
progress of the cure. The smallest possible trocar must be employed in this 
delicate operation, although, without practice, such an instrument is more dif- 
ficult to use. We must render the hydrocele very tense with the left hand, 
isolating it as much as possible, and holding the trocar in the right hand, apply 
the pulp of the thumb and the index finger very near the pointed extremity of 
the instrument. In place of thrusting this in, as in the adult, we must insinuate 
its point as if using a bistoury. When the cure has been obtained, a good 
precaution consists in wearing an inguinal bandage for three or four months ; 
for a principal advantage of the operation for congenital hydrocele, is derived 
from the protection it affords against the production of hernia.—British and 
Foreign Medico-Chirurgical Review, July, 1857, from Gazelte des Hopitaux, No. 
41, 1857. 

41. Enucleation Treatment of Uterine Fibrous Tumours.—Mr. J. Hurcurnson 
has given (Med. Times and Gaz., Aug. 8 and 15, 1857) an interesting report on 
this subject. The following are his conclusions :— 

“1, That surgical interference with interstitial fibrous tumours of the uterus 
is always attended with very considerable risk, and ought not to be practised 
except under circumstances of urgency, or when the position of the growth is 
peculiarly tempting. 

2. That when the tumour is not of very large size, and is already partially 
extruded, the operation is rendered comparatively devoid of danger, and ought 
to be performed at once. j 

3. When the tumour is yet wholly imbedded, and even when of large size, 
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the enucleation treatment is yet warrantable if the patient’s life be threatened 
by hemorrhage. 

4, That primary enucleation, where at all easily practicable, is much prefer- 
able to the secondary method. 

5. That where the tumour is very large, or where found after the incisions 
to be firmly united to its capsule, the secondary plan should be preferred. 

6. That whichever plan it is intended to adopt, the first incision should, ex- 
cepting under unusual circumstances, be made from within the cavity of the 
cervix, and should be as free as possible. 

7. That the danger of hemorrhage from this incision is very slight indeed, 

8. That as much should be done as practicable at the first operation in the 
way of freeing the tumour from its cyst. Thus, if the adhesion be found more 
loose than had been expected, a primary enucleation may be completed where 
the slower plan had been proposed. 

9. That the after-treatment in cases of primary enucleation should consist 
in warding off the shock by opiates, in sustaining the strength, and in the free 
use of stimuli and nutritious diet. 

10. That in cases of secondary enucleation, the ergot of rye should be ad- 
ministered, so as to keep up vigorous uterine action, that the greatest attention 
should be paid to sustaining the patient’s strength, and to the removal of dis- 
charge and shreds of slough as fast as formed. 

11. That in cases of great exhaustion and threatened pelvic inflammation, 
the internal use of turpentine is of great value. 

12. That in cases of secondary enucleation the surgeon need not be anxious 
about the removal of the tumour en masse, but may entertain a good confidence 
that if it have taken on a sloughy state in its lower part that the death and 
piecemeal disintegration of the whole will follow. 

13. That the “‘ recurrent fibroid” tumours slough away yet more readily after 
interference than the true fibrous ones, although liable to return after a short 
interval of health. 

14. That after a successful enucleation procedure, complete, though gradual, 
restoration to good health may be expected.” 


42. Ovariotomy.—Dr. Cray, of Manchester, states (Edinburgh Med. 
Journal, June, 1857), that he has performed this operation in 79 cases, of which 
24 terminated fatally, and 55 in recovery. 


43. Concretions of the Prostate—Mr. H. Tuompson read before the Royal 
Med. and Chirurg. Soc. (June 9th) a paper on the concretions of the prostate, 
their mode of production, and their relation to the formation of prostatic cal- 
culi—the result of observations made upon upwards of fifty dissections of the 
prostate. 

The existence of “concretions” of microscopic size has been established in 
every one of the fifty specimens of the prostate exhibited. In many, their size 
was that of a poppy-seed. They had been found, also, in the organ at 14 years 
of age. Their physical and chemical characters (the latter by rigid analysis) 
were given at considerable length. Their existence was concluded to be a 
necessary result of the performance of natural functions on the part of the pros- 
tate. After numerous observations, it appeared that the formation of a concre- 
tion frequently originated in the aggregation of a yellowish matter, often seen 
within the secreting nuclei lining the gland-ducts and pouches, often found free 
in yellowish granules, sometimes stuffing small ducts and follicles, and seen 
floating in the form of small prostatic fluid, as well as in the contents of the 
vesicule seminales. In the larger masses of this yellow matter, entirely occu- 
pying the interior of crypts or follicles, the small granules may be seen coher- 
ing, or as if fusing together, and presenting an appearance identical with that 
which is often seen existing in the centre of fully formed concretions. It was 
concluded that the coalescence of these yellow granules, or of the nuclei charged 
with them, their partial fusion into a mass more or less homogeneous, the stra- 
tification in part of this mass itself, or more probably the deposit upon its sur- 
face of fresh layers of fluid matter similar to that which originally constituted 
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the interior, and finally, some addition of opaque earthy matter to it, either by 
infiltration or accretion (through irritation of the secreting membrane around, 
from the pressure of the newly-formed body, as observed in numerous other 
instances referred to), were the steps by which the production of a “ prostatic 
concretion” was very frequently accomplished, and its connection with “ pros- 
tatic calculus” illustrated. The views of other observers were quoted and dis- 
cussed at considerable length. Numerous drawings of these bodies in various 
stages of formation, as well as the original objects themselves, under micro- 
scopes, illustrated the communication. 


44, Gonorrhea of the Nose.—Mr. Epwarps records (Lancet, April 4, 1857) a 
case of this in a respectable widow, produced by her using a handkerchief for 
her nose, which her son, who was labouring under gonorrhea, had employed 
to suspend his testicles. 

45. New Crimean Tourniquet.—Mr. Saut objects to the ordinary tourniquet, 
especially in military use, on account of the liability of the pads and straps to 
become saturated and clotted with 
blood ; and to Skey’s and Signorini’s 
tourniquets on account of their com- 
plexity and costliness. He describes 
one devised by himself, which consists 
of an ordinary stay busk of sufficient 
length to embrace the largest limb, 
and by a series of notches at both ex- 
tremities may be so reduced as to fit 
the smallest. It is coated with elastic 
gum, smoothly polished, so that it 
may be kept clean simply by the use 
of a sponge and warm water. The 
limb being embraced by the tourni- 
quet, ali that is necessary is to direct 
pressure upon the artery by a few 
turns of the screw. 

The following are stated to be the 
advantages of the instrument :— 

1. It has no detached parts; is 
adapted for any sized limb; and may 
be applied instantaneously. 

2. It yields equally to the action of 
the screw, concentrates the pressure 
upon the artery, and does not inter- New Crimean Tourniquet. 
fere with the venous circulation. 

3. It dispenses with all straps, buckles, and other adjuncts; and is available 
a moment, and for any number of cases.—Assoc. Med. Journal, Nov. 29, 


46. Rectangular Catheter Staff for Lithotomy.—Mr. Hurcninson read before 
the Royal Medical and Chirurgical Society (Feb. 10, 1857) an account of a 
rectangular staff for lithotomy. The main peculiarities of the instrument were 
its rectangular form and its catheter stem. The advantages of its form were, 
Ist, that it made the direction into the bladder straight, and thus obviated all 
danger of the knife leaving the groove ; 2dly, that the angle projecting promi- 
nently into the perineum was more easily found than the curve of an ordinary 
instrument; 3dly, that its groove commencing only at the angle, there was no 
chance of the urethra being opened too far forward, or the artery of the bulb 
being wounded; 4thly, that when once introduced it did not easily change 
position. Its being a catheter as well as a staff was important; Ist, because it 
allowed the surgeon to be quite certain of its being really in the bladder before 
commencing the operation ; 2dly, because it permitted of the bladder being in- 
jected without any change of instruments, and thus prevented the risk of the 
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water escaping. It was provided with a stopcock. The author insisted strongly 
on the importance of operating with a full bladder and the dangers of its 
neglect, and believed that one great recommendation of his instrument was, 
that it would much encourage and facilitate the practice. Adverting to the 
causes of accidents in lithotomy, he stated, that of a series (nine) which had 
come under his notice during the last few years, chiefly in the practice of the 
London Hospitals, they had been due to, Ist, the knife leaving the groove in 
the staff; 2dly, the staff being at the time not really in the bladder; 3dly, in- 
jury of the fundus of the bladder with the point of the knife; and expressed a 
strong opinion that the employment of the “‘ rectangular catheter-staff” would 
have prevented them all. The instrument shown to the Society had a side 
groove, and was adapted for the use of any form of knife the operator might 
prefer. It had been made by Messrs. Fergusson, of Giltspur Street. It had 
been tried in the deadhouse a great number of times, and once upon the living 
subject, and always without any inconvenience. ‘There was no difficulty what- 
ever in its introduction. It was advised to be held in the usual way, mode- 
rately hooked up under the symphysis pubis, but by a slight movement of the 
handle its angle might be made to project more or less into the perineum, 
according to the operator’s wish. Mr. Hutchinson wished distinctly to state 
that he made no claim to originality of design. Dr. Buchanan, of Glasgow, 
had long ago recommended and used an angular staff for lithotomy, and more 
recently Mr. Fergusson had devised a grooved catheter for perineal section. 
The present instrument was merely a combination of the two principles. He 
believed, however, that it possessed in its catheter stem a very important ad- 
vantage over Dr. Buchanan’s, since it enabled the operator to ascertain with 
positiveness whether he wasin the bladder. With instruments of the ordinary 
curve this is done by striking the stone, but as an angular one is very incon- 
venient for sounding, it is liable, when made solid, to the objection that the 
surgeon might occasionally have to operate in uncertainty. The author also 
laid before the Society several other modifications of the angular staff which he 
had had made in the course of a long series of experiments as to the safest 
instruments for lithotomy. One of these had the groove beneath, and the knife 
adapted to it was a double cutting gorget, the beak of which was so made that 
when once placed it could not leave the groove. This he had once used on the 
living without inconvenience; but as it was liable to some objection, and as 
the side groove allowed of the operation being completed by a single knife, and 
much simplified the apparatus, he had at length abandoned the principle 
which distinguished the former. 

Mr. Spencer WE ts said the rectangular staff had been described eight or 
nine years ago by Dr. Andrew Buchanan, of Glasgow, in a Scotch journal. 
That gentleman laid especial weight upon the point, that in his operation the 
staff should be pressed downwards, and not drawn upwards, so that the rectum, 
instead of being drawn into danger, might be pressed out of it. The project- 
ing angle of the staff was brought very near the anus in the median line, and 
the forefinger of the left hand passed into the rectum to feel the apex of the 
prostate, taking care that the projecting angle was immediately in front of, 
and not behind, the prostate. Dr. Buchanan made a very different incision 
from that made in the ordinary lateral operation. The knife was passed into 
the groove of the staff, directly in front of the anus, and held horizontally, as 
if the operator were going to cut towards the tuberosity of the ischium, and in 
withdrawing the knife it was brought out downwards, so that the incision re- 
sembled one-half of the incision made by Dupuytren in his bilateral operation, 
except that it was much nearer the anus. In this way Dr. Buchanan con- 
sidered that the rectum could not be injured. In his (Mr. Wells’s) experiments 
on dead subjects, he had found that unless the assistant was careful, and the 
surgeon also, the angle of the staff was apt to slip into the bladder, and the 
prostate was pushed forwards towards the perineum; and thus the bladder 
was opened either through the substance of the prostate or behind it, the old 
operation of cutting upon the gripe being thus performed. This was likely to 
take place unless great care was taken to feel with the forefinger in the rectum 
that the angle of the staff was made to rest exactly at the apex of the prostate ; 
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in yo ee the prostate was between the finger and the horizontal branch of 
the staff. 

Mr. Ericusen said that he thought Mr. Hutchinson’s staff likely to prove of 
considerable value. He could give no opinion as to the merit of the rectangu- 
lar shape, having had no experience of it, but he thought the combination of 
the catheter with the staff peculiarly valuable; it enabled the surgeon to in- 
spect the bladder without changing instruments, prevented the escape of the 
injected fluid, that was apt to ensue between the withdrawal of the ordinary 
catheter and the introduction of the staff, and would tend to prevent some of 
the accidents that might befall a surgeon in lithotomy. Had he been provided 
with such an instrument, an accident that had once occurred to him might 
have been avoided. A patient was sent to him with stone in the bladder, 
which was at once detected on sounding. When about to be cut, the staff was 
introduced, apparently into the bladder, but no stone could be felt. A hollow 
sound, with a short beak, was then passed, and the calculus at once struck. 
The staff was again introduced, and, as it passed without difficulty of any kind, 
and the point could be felt on depressing the handle above the pubes, it was 
supposed by Mr. Erichsen and those assisting him that it was in the bladder; 
but that, having a large curve, the stone probably lay in this. Mr. Erichsen 
proceeded to cut the patient, and, on opening the groove of the staff, found it 
was not in the bladder. Having satisfied himself of this, he withdrew the 
staff, and passed the hollow sound, with which he had previously felt the 
stone, cut upon this, and extracted a large calculus. The patient unfortu- 
nately died, and after death three old false passages were found leading from 
the urethra into the abdominal space, and by the side of the bladder. It was 
into one of these that the staff had passed, but the sound being larger, and 
having a short beak, escaped it, and entered the bladder. Now, had the staff 
been hollow, as in Mr. Hutchinson’s instrument, such an event could at once 
have been recognized by the non-escape of urine. Since this case had occur- 
red, Mr. Erichsen had heard of several instances in which a similar accident 
had happened. This led to the inference that the proper rule of practice 
should be, to feel the stone with the staff rather than with a sound when the 
patient was on the table. He did not know whether the use of the hollow staff 
in perineal section originated with Mr. Fergusson or Mr. Thompson, but he 
had used the instrument with great advantage during the past twelve months. 


OPHTHALMOLOGY. 


47. Amaurosis with Bright’s Disease of the Kidney.—The connection between 
these two diseases was pointed out nearly about the same time by Landouzi, 
of Rheims (L’ Union Médicale), and by the editor of this Journal ‘fonsee 0 
of Philad. Coll. of Phys.). 

Mr. Hotmes Coors, in a recent paper on this subject (British Medical Journal, 
April 25, 1857), remarks :— 

“When the kidneys are so diseased that the proper urinary excretion is im- 
paired, and the effect is felt in the general constitution of the bleod, the walls, 
not only of the larger arteries, but likewise of the capillaries, undergo a mole- 
cular or granular degeneration, by which they lose their elasticity and strength, 
and are very liable to give way. In the examination of the bodies of persons 
who have died under these circumstances, I have found in the brain four, or 
even more, small extravasations of blood in the various stages between recent 
effusion and complete repair. The same morbid changes occur, I believe, in 
the arteries of the choroid, retina, and vitreous humour, where they give rise 
to changes which impair or destroy vision, and may be recognized during life.” 

“ Although Blédig found only three cases of this combination of amaurosis 
and Bright’s disease of the kidney during the five years he studied in the 
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Ophthalmic Clinic of Vienna, I believe it will be found of more general occur- 
rence, not, perhaps, always manifested by sudden loss of vision from the rup- 
ture of diseased capillaries and the effusion of blood, but by changes dependent 
on the disturbed circulation through vessels which have lost their elasticity and 
power of regulating the flow of blood through tissues perhaps the most delicate 
in the human body—changes which, though slow, are not the less sure to ter- 
minate in the disorganization of those parts upon which depends the suscepti- 
bility to the impressions of light. Thus, Dr. Heymann, of Dresden, found, in 
one case of similar nature, turbidity of the vitreous humour; in another, a 
sort of serous swelling of the optic nerve papilla; in another case, the retina 
was covered ‘as if by a cicatrix.’ I found, in a case recently examined, loss 
of brilliancy in the choroid, absence of defined arrangement of the arterial 
capillaries. The vessels brought into view appeared to be venous, and were 
tortuous and varicose.” 


48, Diphtheritic Ophthalmia. By MM. Wartomont and Testerin.—This 
article constitutes one of the additional chapters its authors have contributed 
to their translation of the last edition of Mackenzie’s treatise On Diseases of 
the Eye. A form of pseudo-membranous ophthalmia was, they say, indicated 
by Bovisson, of Montpellier, in 1847; and M. Chassaignac has alluded to the 
pseudo-membranes which occur in the ophthalmia of new-born infants; but 
the present affection has been particularly described by Griife, of Berlin, the 
disease, indeed, thus far, seeming peculiar to Germany. 

Symptoms.—In an eye in its normal state, but more frequently in one that 
has already suffered from inflammation, great irritation is suddenly set up, 
accompanied by much tumefaction of the conjunctiva, an inconsiderable amount 
of chemosis taking place. A network of large vessels ramifies over the con- 
junctiva, and the membrane itself, of a yellowish colour, is marbled over by a 
great number of minute red points. If an incision be made into the chemosis, 
fluid does not flow out, the submucous tissue being infiltrated with gelatini- 
form fibrin. The upper eyelid is remarkably tense, and so much pain does its 
eversion produce, that Griife resorts first to chloroform. When the conjunctiva 
is thus exposed, it presents a polished yellowish colour, which is due to a 
fibrinous exudation that penetrates into its substance, and leads to arrest in 
the circulation. The exudation can only be detached from the membrane with 
difficulty. It may be well seen by causing the patient to look downwards, and 
by everting the superior eyelid sufficiently to see the oculo-palpebral fold. The 
lower eyelid is also rigid, but little movable, and very red. Besides the symp- 
toms mentioned, there are two others—a great and continuous increase of tem- 
perature, and an abundant discharge of a dirty gray fluid, carrying with it 
yellowish flocculi. This condition, which constitutes the first stage of the 
affection, continues for a longer or shorter period; and the diphtheritic process 
may still be going on after the original swelling of the eyelid has diminished. 

After awhile, the rigidity of the eyelids disappears, and the conjunctiva as- 
sumes a spongy appearance, abundant fibrinous masses becoming detached 
from its surface. In parts, it may retain its habitual colour, while in other 
places, the exposure of the vessels gives rise to copious bleedings. The por- 
tions deprived of the mucous membrane swell more and more, and assume an 
appearance very like that seen in chronic blennorrheea. There are also nume- 
rous nodosities formed upon portions of the conjunctiva, which, resistent at 
first, soften with the progress of the affection. The chemosis of the ocular 
conjunctiva now loses its hardness and yellow colour, and a dense vascular 
network is developed, so that the diagnosis of the affection at this period is 
difficult. 

he third stage is characterized by retraction of the eyelid, proportionate to 
the amount and depth of the original fibrous infiltration. In some patients, 
day after day false membranes are removed three-quarters of a line in thick- 
ness, and having a hole in the centre corresponding to the circumference of the 
cornea. These are the pathognomonic signs of the affection; but to them may 
be added various degrees of opacity or ulceration of the cornea. 

Nature and Causes.—<As to the nature of the affection, it is derived from an 
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inherent disposition of the mucous membrane to take on the diphtheritic action. 
It is a general disease, occurring more frequently in unhealthy than in healthy 
individuals, and internal affections frequently prevail during its progress. 
Thus, among forty children, the subjects of it, M. Griife found death result in 
three from croup, and in other instances from pneumonia or hydrocephalus. 
It also frequently coincides with diphtheritic inflammation of the skin or aper- 
tures of the mucous membranes. Eight of these forty children were the sub- 
jects of congenital syphilis. When one eye is affected the other often suffers, 
whatever precautions may be taken to prevent inoculation. Epidemic in- 
fluences are its principal cause, for, after months have elapsed without a case 
occurring, great numbers may be suddenly met with. New-born infants are 
not especially predisposed to it, although in the ophthalmia they suffer from 
it; a fibrinous exudation, giving a certain amount of rigidity to the eyelid, 
may be observed. ‘The affection is indubitably contagious. As already exist- 
ing inflammation, especially when traumatic, predisposes to it, operations must 
be abstained from when the affection prevails epidemically. 

Diagnosis and Treatment.—The only affection it can well be confounded with 
is gonorrheeal ophthalmia, and the author exhibits the distinctive signs at some 
length. With respect to treatment, copious depletion, by means of leeches 
applied near the angle of the eye, but especially to the root of the nose, is re- 
commended by M. Griife. Ice-cold affusions are also to be frequently applied, 
and the eye is to be kept scrupulously clean, for which purpose milk is one of 
the best appliances. In certain forms of the disease, caustics may be required. 
M. Griife strongly recommends the energetic employment of mercury, this 
being the only internal medicine of any value. The regimen must be strict, 
and but little fluid should be taken. In several cases, the second eye has been 
preserved from an attack by keeping it closed.—B. and F. Med.-Chir. Rev., 
July, 1857, from Annales d’ Oculistique. 


49. Photophobia and Blepharospasm relieved by Chloroform.—Dr. MackENziE, 
of Glasgow, communicated to the Royal Med. and Chir. Soc. a case of intense 
and long continued (sixteen months) photophobia and blepharospasm relieved 
by the inhalation of chloroform administered seven times. Mr. Arnott stated 
that he had administered this remedy in a case of strumous ophthalmia, with 
intolerance of light, with not only immediate but permanent relief. 


50. Hemorrhage from the Eyeball after the Extraction of Cataract—Mr. Waite 
Cooper relates (Lancet, April 11, 1857) the following very interesting examples 
of this unusual occurrence. 

Case 1. On June 13, 1855, I performed extraction on the right eye of Mrs. 
B., aged seventy, who had long attended as an out-patient. Each eye pre- 
sented a hard, amber-coloured cataract. The globes were hard and rather 
prominent; anterior chamber full; irides natural in colour; pupils ordinarily 
motionless, but dilating under atropine. She could distinguish light from 
darkness, and the shadow of a hand. Some years previously she had suffered 
from deep-seated pain in the eyeballs, with musc, and had long been teased 
with irregular gout. 

From the hardness of the globes, and immobility of the pupils, I thought 
unfavourably of the case; but a woman’s earnest entreaties that I would, at 
all events, give her the chance afforded by an operation, induced me to make 
the attempt on one eye. The section was completed with facility, the curette 
used, and with gentle pressure the lens escaped, a small quantity of rather 
fluid vitreous humour accompanying it. The flap being replaced, the lid was 
dropped, and I paused before taking a final look at the eye. After a few 
seconds, the patient clapped her hand to her eye, and exclaimed, “‘Oh, what a 
pain in my head!” Removing her hand, I looked at the lid, and saw it 
rapidly becoming distended; gently raising it to ascertain the cause of this 
unlooked-for circumstance, I found the section gaping widely, and a large 
mass of hyaloid pushing through it; in a second or two, a gush of blood 
poured from the eye, and flowed down the cheek. 
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I at once recognized the case as one of those generally described as rupture 
of the central artery of the retina, though I may here mention that, judging 
from the great flow of blood, and bearing in mind the small size of the vessel 
in question, I regard the choroid as the seat of the hemorrhage; it was pre- 
cisely such a discharge of blood as I have seen when the choroid has been 
wounded in removing a staphyloma, and very obstinate the bleeding may be 
under those circumstances. 

The remedy which I have found most useful in checking hemorrhage from 
the eye is pounded ice, folded in linen and laid on the lids. Little can be 
done in the way of pressure, the parts being so exquisitely sensitive that it 
cannot be borne. Pounded ice was, therefore, applied to this patient’s eye, 
and three grains of gallic acid ordered to be taken every four hours. Not- 
withstanding the steady perseverance in these measures, the bleeding con- 
tinued for thirteen hours, when it gradually ceased. 

On the evening of the 17th, the patient being low and faint, a cordial opiate 
was administered; yet, when the power of the circulation returned, to our 
mortification, the bleeding recurred. Ice was again applied, and in half an 
hour the flow of blood finally ceased. 

The application of cold was persevered in for two more days, when, suppu- 
ration of the globe commencing, poultices were ordered. The patient, who 
had been much reduced by the loss of blood, now required liberal diet and 
wine, and opiates were prescribed to allay the pain accompanying the inflam- 
mation and suppuration of the globe. Under this treatment, the eye gradually 
became quiet and ultimately collapsed. 

The second case occurred during the last winter, and was remarkable from 
the hemorrhage not taking place till ten days after the extraction. 

Case 2. The patient was a feeble old woman, who had been a great sufferer 
from rheumatism, and was so extremely deaf that it was with difficulty she 
could be made to comprehend a single sentence addressed to her. This in- 
firmity made her very nervous and unsteady during the operation (which, you 
may remember, was performed on the left eye). From her extreme restless- 
ness the section was made with difficulty, and the iris unavoidably wounded, 
though not to any extent. The lens was extracted with facility, and there 
was no escape of vitreous humour. I observed that the cut at the margin of 
the pupil bled more freely than usual, but did not attach much importance to 
this. Cold water dressing was applied to the eye for twenty-four hours, after 
which dry dressings were used. The patient was allowed liberal diet on ac- 
count of her want of power. Being anxious that every opportunity should be 
afforded for firm union of the section, the eye was not disturbed till the 
seventh day. On that day, however, observing a little oedema of the upper 
lid, I opened the eye, remarking that there was probably serous chemosis and 
non-union. There was, however, then, no chemosis; the eye was pale, cornea 
clear, but the section not united. I decided on closing the eye again for some 
days, and ordered wine, with bark and ammonia. Examining the eye again 
on the tenth day, the section was still open, and serous chemosis existing; a 
solution of nitrate of silver was directed to be carefully applied once a day. 

That evening the sister of the ward was suddenly called to this patient, and, 
to use her own expression when describing it to me, ‘‘ the eye appeared to be 
hanging out on the cheek, with blood streaming from it.” Mr, Staples was 
with the patient in a few minutes, and applied ice and a compress. It was 
evident that hemorrhage had taken place within the globe, pushing out the 
vitreous humour, and then escaping through the section. The hemorrhage 
continued actively for about an hour, then gradually ceased, and did not 
return. Acute inflammation of the globe, with great swelling of the lids, fol- 
lowed, and the patient became so prostrated that I was in some apprehension 
as to the result. The poor woman had so fixed her mind upon dying from the 
operation that, before entering the hospital, she had had her coffin made and 
her funeral arranged. Happily, her forebodings were not realized, and, with 
great care and attention, she gradually rallied, the eye sank and became quiet, 
and she left the hospital convalescent. 

The question now presents itself, are there any means of diagnosing these 
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hemorrhagic cases before operation? Gentlemen, you will do well to regard 
with suspicion eyes presenting the following conditions: Tense, hard globe, 
traversed by purple tortuous veins; sluggish or immovable iris; with, perhaps, 
one or two minute points of adhesion to the capsule of the lens; the existence 
of motes, flashes, and occasional dull aching at the back of the eye, with pains 
of the brow and cheek, the patient, at some time or other, having had gouty 
symptoms. You must bear in mind, however, that the pain, the muscx, and 
other symptoms of disturbance, may have passed away, and will not be men- 
tioned unless inquiry be made: yet their existence, in connection with the 
other symptoms, often indicates a varicose state of the choroid and of the 
retinal vessels, with, perhaps, degeneration of their coats. 

Dr. Gairdner has pointed out that venous congestion is a common attendant 
on gout; my own observation coincides with this. A patient of mine, who 
lost his right eye from arthritic glaucoma, besides being a martyr to the gout 
in his limbs, underwent an operation on the throat; uncontrollable venous 
hemorrhage took place, and he died. A few weeks since, I removed an eye 
from a patient of Dr. Gairdner’s; though the ball itself was cleanly dissected 
out by means of scissors and a strabismus-hook (a proceeding which is gene- 
rally almost bloodless); there was profuse hemorrhage at the time, and the 
bleeding did not cease for three hours, in spite of the constant application of 
ice; the patient, however, recovered so rapidly that an artificial eye was intro- 
duced on the seventh day, and borne perfectly well. I mention these cases 
because I believe that when bleeding does take place from eyes which have 
been the seat of chronic arthritic inflammation it is likely to be obstinate. 

What is to be done to check the bleeding? Pounded ice to the lid, gentle 
pressure if it can be borne, and gallic acid internally, are the best measures. 
If the globe fills with blood it will be utterly destroyed ; but cases are recorded 
where the bleeding has been slight, and recovery of sight has taken place. It 
is, therefore, very important to check it promptly. If the patient be old and 
feeble, and the powers of life failing, stimulants, as brandy, may be absolutely 
necessary; but the less the better. The very depression of the circulation 
may be the means of arresting the hemorrhage, whereas a too hasty adminis- 
tration of stimuli to keep up the pulse may be the very means of defeating the 
main object. The room should be kept cool, the patient be carefully watched 
and kept absolutely quiet—the fewer persons admitted the better; the alarm 
and agitation of friends are an annoyance to the surgeon, and are hurtful to 
the patient. 

51. Ultimate Ill Results of the Depression of Cataract.—An instructive case 
has recently been under Mr. Bowman’s care in the Moorfields Ophthalmic 
Hospital, in which depression had been practised with perfect success, and, 
after nearly two years of good sight, the eye had been lost by inflammation. 
The particulars are briefly as follows: George H., now aged 62, came up from 
the country to be under Mr. Bowman’s treatment for cataract, in May, 1854. 
The cataract was most advanced in the left eye, in which it had existed for 
about eighteen months. He was blind of the left, and the right was becoming 
inconveniently misty. Mr. Bowman (who was then performing depression in 
a number of cases, with the view of testing the value of this operation as com- 
pared with extraction) depressed the lens in the left eye, and with perfect 
success. The man soon after returned home, and for more than two years 
enjoyed sight which enabled him to read the smallest print, and had no pain 
whatever in the eyeball. In July, 1856, he was suddenly attacked by severe 
pain in the globe, for which he could assign no cause. He describes the illness 
as having been attended by much pain and feverishness, and within a week of 
its commencement had lost his sight. After a time, the pain subsided to a 
great extent, but he remained without any vision whatever in the affected eye. 
In the mean time, the cataract in the right eye had so much increased that 
he could make but little use of it. In May, of the present year, therefore, he 
came in order to have a second operation performed. The lost eye was con- 
stantly fretful and painful, and the lashes of the lower lid were turned against 
it. Before proceeding to extract, Mr. Bowman first performed the usual opera- 
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tion for entropium, and also determined to remove the lost globe, fearing that 
it might prove a source of irritation to the other. This was accordingly done, 
and an opportunity thus occurred of examining the state of the organ. The 
nucleus of the depressed lens was found still existing, and, although dense and 
shrivelled, was not actually cretaceous. The choroid and retina had been 
separated by effusion between their layers. Last week, Mr. Bowman extracted 
the lens from the right eye, and when the eye was opened, a day or two since, 
the section was found united, with a central clear pupil. The man has been 
wearing an artificial eye with perfect comfort, from the fifth day after the ex- 
cision. The readers of our notes will be aware that the operation by depres- 
sion is one which is now never performed at the Moorfields Hospital. It has 
been wholly discarded on account of the frequency of such occurrences as the 
above case illustrates, viz., that the nucleus of the lens is liable at any subse- 
quent period to become a source of irritation and excite inflammation, which 
will end in amaurosis. Although so much easier of performance, and s0 
tempting on account of its little risk and the speed with which good vision is 
obtained, it is therefore, in the long run, a much less satisfactory procedure 
than extraction. We might add that the operation by solution, when the lens 
is hard, is liable to nearly the same objection. The outer parts of the lens 
only are really absorbed, and, after a succession of troublesome operations, the 
nucleus at last drops out of the axis of vision, and a condition of things very 
similar to that obtained by depression exists, and one which is liable to the 
same subsequent risks.— Med. Times and Gaz., June 27, 1857. 


52. Symblepharon treated successfully by Blandin’s Method.—Mr. R. Taytor 
relates (British Medical Journal, June 13, 1857) the case of a lad, 15 years of 
age, who applied for relief at the Central London Ophthalmic Hospital in Au- 
gust, 1856. ‘Nearly a year and a half previously he had received a severe 
injury in the right eye, and a less serious one in the left, from lime, for which 
injuries he had been treated for some months at a hospital. His state, when I 
first saw him, was as follows: The right eyeball and lid were united by a dense 
firm cicatrix, extending nearly the whole length of the palpebral fissure, and 
upwards over the cornea so as to conceal the pupil, with the exception of a small 
chink, which was obscured by a faint milky opacity. Every attempt at moving 
the eye was attended by a most disagreeable feeling of constriction; and the 
sight was so far impaired that he could not make out the largest print. In the 
left eye the consequences of the injury were so slight as not to require surgical 
interference. There were a few loose bands of adhesion at the bottom of the 
palpebral sinus; and though the lower part of the cornea was obscured by 
opacity, this did not trench upon the pupil, and vision was unimpaired. 

‘‘The operation upon the right eye may be described nearly in M. Blandin’s 
words. The cicatrix was carefully dissected from the cornea and sclerotica in 
its whole extent, until the eyeball was completely free; and the dissection was 
continued until the bottom of the palpebral sinus had been reached, and the 
bony margin of the orbit could be felt with the finger. There was thus left a 
broad thin flap of cicatrix adhering to the tarsal margin of the eyelid. This 
was then folded in, in the manner of a hem, so that its smooth surface, which 
had formerly been external, was now in apposition with the raw surface of the 
eyeball, and a lining was provided for the eyelid to the very bottom of the pal- 
pebral sinus. In this position the flap was retained by two sutures passing 
through the entire thickness of the lid, and tied externally on the skin of the 
face. 

“The subsequent progress of the case may be thus condensed: One of the 
sutures was, unfortunately, detached by the efforts of the patient, who did not 
understand its importance; and I was not informed of the accident until it was 
too late to replace it. The other was removed on the fifth day after the opera- 
tion. The outer three-fourths of the flap adhered to its new position, leaving 
a palpebral sinus of the natural depth. At the inner part there was still a nar- 
row elastic band between the eyelid and the lower and inner part of the cornea; 
which, however, did not interfere with the free movement of the eye. A sub- 
sequent attempt to get rid of this adhesion was unsuccessful. The opacity 
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which formerly covered the cornea has been removed, partly by operation and 
partly by absorption, to such an extent that three-fourths of the pupil are now 
perfectly clear; and the vision is almost, if not altogether, as good with this 
eye as with the other. So little irritation was produced by the operation, that 
the lad returned to his work (that of a plasterer) the day after the second suture 
was removed. 

“Although, owing to the unfortunate detachment of one of the sutures, the 
success of this operation has not been so complete as it might otherwise have 
been, still the relief afforded in a case which is universally condemned as hope- 
less has been so striking that I earnestly trust that this very ingenious and 
simple operation may have a further trial in this country ; this, so far as I am 
aware, having been the only occasion on which it has been performed. Among 
the labouring and manufacturing population, who are in an especial manner 
exposed to the accidents by which symblepharon is produced, there must be 
many who are suffering from all its inconveniences, who would gladly avail 
themselves of any chance of relief by surgical means, and who might perhaps 
ere now have been relieved, had this mode of operating been known and at- 
tempted. To speak confidently, from the results of two operations (M. Blan- 
din’s and my own), would be premature. All I would wish to enforce is, that 
the method proposed appears to be founded on just and scientific principles ; 
that it is the only one hitherto proposed which is at all likely to be adopted in 
this country for the relief of a very distressing affection, hitherto considered as 
irremediable; and, finally, that it has proved successful in the only two in- 
stances, so far as I am aware, in which it has been performed.” 

[Where the adhesion is extensive, and the bands long, this operation may be 
successfully resorted to; but we have met with cases where the lid and ball 
were so closely united that no flap could be made. In a case in which there 
was only one narrow connecting band, we, several years since (1843), divided 
the band, and united the edges of the cut on the inner surface of the lid by 
suture, with the most satisfactory result. Mr. Wilde has since performed the 
same operation, but brought together the edges of the conjunctiva, on the eye- 
ball as well as on the eyelid, by sutures. The former, we are persuaded, is 
unnecessary.—EDITOoR. | 


MIDWIFERY. 


53. Use of the Speculum.—Dr. Rosert Lee read before the Royal Med. and Chi- 
rurg. Soc. (June 9, 1857) some further observations on the use of the speculum 
in the diagnosis and treatment of uterine diseases. He referred to the tabular 
statement of 220 cases of real and imaginary disease of the uterus, published 
in the 38th volume of the Medico-Chirurgical Transactions, and presented in a 
similar tabular form the details of eighty additional cases which had since 
come under his observation. Of the 300 patients, 47 were unmarried; one 
had barely completed her 18th year, several were under 20, and the majority 
under 30 years of age, and were suffering from hysteria, leucorrhoea, dysme- 
norrhcea, or some nervous affection of the uterus, without inflammation, ulcera- 
tion, or any structural disease or displacement of the organ. In Case 256, the 
patient had been told that the womb was prolapsed and much ulcerated, and 
an instrument had been introduced for six weeks, with an aggravation of all 
the symptoms. The hymen was found so perfect on examination that it was 
impossible to reach the os uteri without using an unjustifiable degree of vio- 
lence. On the ground of morality, and on every other ground, he could see no 
defence for the employment of the speculum in these 47 cases. Of the 300 
patients 70 were barren, and the nrg | was not removed nor the other symp- 
toms relieved in a single instance. veral of these individuals spoke with 
horror and shame of the treatment to which they had submitted. A consider- 
able number of the cases were suffering from cancerous disease, in all of which 
the symptoms seemed to have been aggravated by the treatment. In Case 236 
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the character of the disease was unmistakable, but after an examination with 
the speculum a favourable prognosis had been given, and the actual cautery 
employed for months, and hopes of recovery held out to the last. The author 
expressed his conviction, that neither in the living nor in the dead body had 
he ever seen a case of simple ulceration from chronic inflammation of the os or 
cervix uteri, and to apply the term to states of the os uteri in which the mu- 
cous membrane, or, as it is termed by some, the basement membrane is not 
destroyed by ulceration, was an abuse of language calculated only to deceive 
and mislead the members of the medical profession, from whom the truth has 
been carefully concealed. The speculum emanates from the syphilitic wards 
of the hospitals at Paris, and it would have been better for the women of Eng- 
land had its use been confined to those institutions.—Med. Times and Gaz., 
June 20, 1857. 


54. Statistics of Coiling of the Funis.—Dr. We1DEMANN states that among 
28,430 deliveries the funis has been found coiled around the child in 3379 in- 
stances. In 3230 of these it was coiled around the neck, and in 149 around 
other parts of the body. Of the 3230 cases, 2546 consisted in a simple coil, 
and in 684 there were several coils. In relation to the causes of this occur- 
rence, it is interesting to notice that of 1788 cases occurring at the Marburg 
Midwifery Institution, the funis was in 80 (1: 22.2) under 15 inches, and in 183 
above 25 inches (1:9.71) in length; that in 54 (1:33) there was very little liq. 
amnii, and in 41 (1:43.6) there was very much; in 165 (1: 10.8) the child 
was under five pounds weight, and in 28 (1:61.7) it was above eight pounds. 
Therefore, among the favouring causes of the occurrence may be mentioned a 
long funis, abundance of liq. amnii, and a small child. 

Among 2930 infants born at Marburg 182 (1:16.09) were dead, and 251 
(1:12.41) were stillborn. Of 725 born with coiled funis, 45 (1: 16.11) were 
dead, and 72 (1: 10.06) were stillborn. Of the 45 dead-born, in 18 only could 
the death be referred to this alone, ¢. e. only 1: 40.2 in the 725 examples of 
coiling. From an examination of the figures derived from the midwifery insti- 
tutions at Dresden, Gottingen, Wiirzburg, Berlin, and Marburg, it results that 
of 13,720 new-born infants, 902 (1: 15.21) were born dead; while in 1217 in- 
stances of coiling of the funis 31 children were born dead, whose death could 
be attributed to that circumstance, giving a proportion of 1: 39 to the coilings, 
and 1:19 to the number born dead. 

Thus, as (1) the 16th child among new-born children in general, as well as 
among those in which coiling has taken place, is born dead; as (2) the 12th 
child among the new-born in general, and the 10th among those around whom 
the funis is coiled is born stillborn; and as (3) in 1 child in 40 only can this 
coiling be regarded as really the cause of death, it is evident that this accident 
does not occupy a very prominent place.—Med. Times and Gaz., July 18, 1857, 
from Monatschrift fiir Geburtskunde, Bd. viii. 


55. Statistics of Placenta Previa.—Dr. Scuwarz, of Fulda, in Hesse-Cassel, 
having heard the frequency of placenta previa stated in a medical society as 
far greater than he had hitherto believed it to be, examined in reference to this 
point the official returns made by the Hesse practitioners. These were sup- 
plied by 150 accoucheurs, during a period of 20 years, ¢.¢. from 1835 to 1854 
inclusive. They related to 519,328 births, and among these were only 332 
cases of placenta preevia—the numbers varying from 8 to 28 per annum. Of 
these 332 cases, 246 women recovered and 86 died: 251 children were born 
dead, and 85 were born living. In 40 instances the women were primiparous, 
and in 292 pluriparous. Podalic version was performed in 259 cases, and 
cephalic version in 7 ; while in 23 instances the children were removed by the 
forceps, in 6 by craniotomy, and in 13 by post-mortem Cesarean section. In 
8 instances the placenta was removed, and in 16 the plug was resorted to.— 
Med. Times and Gaz., May 30, 1857, from Monatsch. fiir Geburtskunde. Bd. viii. 


56. Sudden Death after Parturition, with Air in the Veins.—By Gro. May, 
Jr., Esq. That death may result from the entrance of air into the veins during 
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surgical operations, has long been known to the profession; but that it might 
be a cause of danger after parturition (as suggested by Legallois in 1829), did 
not obtain the notice it deserved, until Dr. Cormack read a paper on the subject 
before the Westminster Medical Society in 1850. I propose to allude briefly 
to the cases narrated by Dr. Cormack, and then to give the details of three 
that have occurred in this neighborhood. 

In 1841, Dr. Bessems attended a labour, in which there was hemorrhage 
with retention of placenta. On the fourth day after her confinement, whilst 
an injection was being thrown into the uterus, she suddenly exclaimed that 
she was suffocated, and died in three minutes. Air was found in the heart 
and veins. 

M. Lionet, of Corbeil, attended a lady, aged 27. She was much frightened 
during the last month of pregnancy, and did not completely recover her 
strength ; but her labour was natural, and not attended with hemorrhage. She 
soon, however, became faint, breathed with difficulty, and expired five hours 
after delivery. Air was found in the heart and in the cerebral veins. 

Dr. Wintrich, in 1848, published a case of rapid death after parturition. 
Convulsive movements and suffocation followed the expulsion of the infant and 
partial separation of the placenta. Air was found in the venous system. 

Professor Simpson mentions a case in which death occurred a few hours 
after a delivery, accompanied with hemorrhage and alternate contractions and 
relaxations of the uterus. Air was found to have entered through the uterine 
veins. 

Dr. Lever mentions three cases; in all of them there was hemorrhage, and 
death a few hours after labour. Air was found in the uterine and other veins. 

In 1850, Mr. Berry, of Birmingham, attended a primipara, aged 22. There 
was little hemorrhage, and she appeared to be going on well for six hours; 
she then became affected with difficulty of breathing and faintness, and expired 
in less than an hour. Air was found in the heart. The uterine veins were 
patulous, 

Cass I.—The case of which an abstract is here given, was read before the 
Reading Pathological Society, by Mr. Taylor, of Wargrave. 

In September, 1841, Mrs. , aged 30, was taken in labour with her third 
child. The labour progressed naturally ; but no urine having been passed, 
Mr. Taylor was in the act of introducing a catheter, when a severe pain occur- 
red. The liquor amnii was discharged to the amount of three-fourths of a pint. 
The woman suddenly exclaimed, ‘‘Oh! how faint I feel,” was convulsed for a 
moment, and then expired. By the last pain, the head had been forced partly 
from the outlet. An attempt was made to remove the child without success. 

A post-mortem examination was made forty-eight hours after death. The 
uterus extended above the umbilicus. The placenta occupied the anterior 
surface from pubis to umbilicus; no portion was separated. A few days before 
her labour, she had a copious discharge of blood. There was little blood in 
the uterus. The bladder was empty. The lower vena cava was empty. The 
heart was healthy. The right auricle was thin, almost transparent, and dis- 
tended with air. Hardly a trace of blood existed in the heart. The brain and 
membranes were healthy. In the spine, between the theca and the cord, there 
was considerable effusion of fluid blood, but none within the sheath. 

Case II.—I am indebted to Mr. Smith, of Whitchurch, for the details of the 
following case :— 

Mrs. T’., between 38 and 40 years of age, was confined of her sixth child, a 
male, on the morning of May 7, 1852, about 8 A. M., and her attendant left 
her shortly afterwards, as he said, very comfortable. As, however, she had 
severe after-pains, an opiate was sent her. Mr. Smith was summoned to her 
about 2 P. M.; and on his arrival, he found she had just died. She complained 
of excessively severe after-pains, together with great oppression about the 
chest, and feelings of sinking and exhaustion and extreme restlessness. In 
answer to inquiries as to whether there had been any hemorrhage, the attend- 
ants stated that there had not. 

A post-mortem examination was peer the same evening, the body not 
being quite cold. The abdominal viscera were all free from disease. On 
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opening the uterus, which was large, there was found a considerable quantity 
ana te blood; but not by any means enough to satisfy one that loss of 
blood was the cause of death. The uterus contained also a considerable piece 
of the placenta adhering to its internal surface. In the chest were old adhe- 
sions between the pleura costalis and pulmonalis. The heart appeared 
distended ; not that it was enlarged, properly so called, but that it had an 
appearance of distension, which was evidently on the right side of the organ. 
On opening the right auricle, a quantity of air escaped with a sort of little puff, 
and the organ was at once reduced to its proper dimensions. No disease was 
found in its substance or valves. The left ventricle contained a small clot. 

Case III.—In the autumn of 1855, Mrs. E., aged 28, was delivered of her 
third child, after a natural labour. She had become sufficiently convalescent 
to resume her household duties; but on the eighth day, she was taken sud- 
denly ill, and expired before Mr. Walford arrived. 

I assisted at the post-mortem examination the following day. No unusual 
appearance was observed, until the liver was sliced ; it was then noticed that 
frothy blood escaped, and, a further examination being made, air was dis- 
covered in the vena cava inferior and vena porte; and the right side of the 
heart was distended with frothy blood. The uterus was of its usual size for 
the eighth day. There was no sign of decomposition about the body. 

Remarks.—It does not appear to be generally admitted that the entrance of 
air through the uterine sinuses can cause death; but if we recollect that Dr. 
Cless, of Stutgard, examined the bodies of 1,200 patients, who had died of 
various diseases, without finding air in the heart; that in the eleven cases 
here alluded to, death was more or less sudden, and could be explained by no 
post-mortem appearances ; that the development of gas from putrefaction was 
quite out of the question, some of the bodies being warm at the time of exami- 
nation ; and that these cases present an analogy with those in which air enters 
the veins during operations and experiments; I think we are forced to the 
conclusion that the entrance of air through the uterine veins was the cause of 
death. 

I will, however, shortly send some examples to prove that the local genera- 
tion of air may in some cases prove fatal.—British Med. Journal, June 6, 1857. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


57. Partial Paralysis of the Extremities, caused by the continued Use of Snuff 
containing Lead.—In the year 1854, Dr. Moritz Meyer, of Berlin, published a 
case of lead paralysis, caused by the long-continued use of snuff containing 
lead. In this case he employed electricity both as a diagnostic and a thera- 
peutic means. 

The subject of the disease was a furrier, aged 38; he had experienced weak- 
ness of both hands and inability to move them well; but for three months 
before he was seen by Dr. M. he had completely lost the power of extending 
the hands. Te was otherwise healthy, but his complexion was of a sallow hue. 
The paralytic symptoms were not preceded by any abnormal sensations except 
slight dragging pains of both shoulders. A powerful electric stream directed 
along the course of the extensors did not throw them into action. The electro- 
muscular sensibility of the paralyzed parts was diminished, so much so that a 
strong current was scarcely perceived. 

The treatment employed in this case, which was clearly one of lead para- 
lysis, consisted in the protracted use of electricity, sulphureous baths, and 
saline purgatives. The recovery was slow, but the cure was complete. The 
use of the snuff was abandoned as soon as the cause of the disease was dis- 
covered. 

The snuff was (Pariser No. 2, manufactured by Bernard of Offenbach) 
packed in lead, and the patient, who purchased it by the pound, preserved it 
in the leaden envelop. 
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As far as Dr. Meyer knows, no case resembling this has been since commu- 
nicated, and having since encountered three others he considers it his duty to 
make them known, believing that the chronic lead poisoning is not unfre- 
quently produced in the manner alluded to. 

The second case was a man aged 43, who, since 1845, had been in the habit 
of taking snuff packed in lead (Pariser No. 3). After having suffered for 
months from painful distension of the abdomen, especially in the umbilical 
region, he was seized in December, 1851, with a severe attack of colic and con- 
stipation, which lasted for six days. The like symptoms returned; the colour 
of the skin assumed a yellowish tinge, and great difficulty of digestion existed. 
In 1852 and 1853 the gentleman was sent to Carlsbad, but soon after his return 
in October he was again attacked by colic—again in the following February, 
and this attack was accompanied with paralysis of the first two, and afterwards 
of the other fingers of the right hand, and finally of both arms. He was first 
seen by Dr. Meyer in the July of 1855; he was then emaciated, anaemic, and 
of a yellowish waxy hue. The gums had receded from the upper teeth. The 
muscles of the arm were wasted. Extension was impossible. The electro- 
muscular contractility and sensibility of the extensors remarkably diminished. 
After the employment of sulphureous baths, saline purgatives, and the daily 
use of electricity for six weeks, there was a manifest improvement. The pa- 
tient was able to raise his arm from the shoulder-joint, but extension of the 
wrist was still impossible. His appearance and his spirits had also undergone 
a favourable change. The power of the muscles gradually returned, and he 
was able to write. Inthe month of May, 1856, recovery was complete. 

The third case was that of an advocate, in whom the paralysis was far more 
advanced than in the others. He was born in 1814, and at the age of 27 he 
began to take snuff abundantly. According to his own statement, he used 
“ Pariser No. 3” uninterruptedly, which he preserved in the leaden envelop 
for the purpose of keeping it moist. After five years (1846) gastric symptoms 
appeared with fever, distension of the abdomen, pain with colic, and obstinate 
constipation. He also suffered from loss of appetite and want of sleep. 

The skin and the sclerotic gradually assumed a yellowish colour, the hands 
began to tremble, and in the year 1851 this increased so much that he could 
not write. 

In the autumn of 1852, after an attack of colic of great severity, both upper 
extremities became completely paralyzed. 

In the year 1854, after another severe attack, the lower extremities also were 
affected in the like manner, having previously been affected with spasms. The 
Marienbad waters, &c., had the effect of removing the paralysis of the lower 
extremities, and the following year having learned the injurious effect of the 
snuff he ceased to use it. Nevertheless, in July, 1856, he presented a misera- 
ble appearance; the muscles of the arm were lax; the forearm like that of a 
skeleton; extension of the wrists and fingers impossible, the latter could be 
separated only very slightly from the palms of the hands. The face presented 
the aspect of saturnine poisoning. The electro-muscular sensibility was di- 
minished in the extensors. 

In the course of six weeks, during which the paralyzed muscles were daily 
electrified, the patient was able to extend the wrist-joints, especially the right, 
and was able to separate the fingers from the palm of the hand to the extent 
of three or four inches; the reaction of the paralyzed muscles had materially 
improved. At this period the patient passed from under Dr. Meyer’s ob- 
servation. 

The fourth case was presented in the person of a gentleman formerly himself 
a practising physician, Dr. Kaehler, aged 45, who for the first time suffered 
six years since from frequent pains in the recti muscles, with painful disten- 
sion of the abdomen, and a sensation in the left hand like the creeping of ants. 
This patient presented all the symptoms noted in the former cases in a high 
degree, but the constipation was more obstinate than in any of the other cases. 
He derived such benefit from iron baths and from the use of the Driburg 
waters, that he expected a lasting cure by these means, but the improvement 
was only temporary—the symptoms returned. However, on giving up the use 
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of the snuff, and having recourse to sulphureous baths and the Bitterwassa of 
Piilna for six weeks, he experienced a marked improvement. The steady ap- 
plication of electricity completed the cure in this case also. The blue line of 
Burton was observed in the gums of this gentleman. 

Dr. Meyer observes that in these four cases of saturnine poisoning by snuff 
there existed—l1, perfect integrity of the supinators, with more or less complete 
paralysis of the extensors; 2, the arching forward of the metacarpal bones ; 
and 3d, the yellowish faded hue of the face. In three cases repeated attacks 
of colic preceded the paralysis; in one they were entirely absent. In three 
po common extensors of the fingers had chiefly suffered; in one the 

eltoid., 

The four persons whose cases are detailed had all taken the snuff which is 
most in use, ‘‘ Repé der Gebr. Bernard in Offenbach.” 

It now remained to prove the presence of lead in their snuff and compare it 
with others. The examination was performed by Simon of Berlin. 

The result proved the presence of lead in the snuff, 0.78 to 1.78 per cent.; 
it also appeared that the intervention of blotting-paper did not prevent the 
snuff becoming impregnated with the lead; moreover, that the use of tin-foil 
(staniol) was no protection, inasmuch as it frequently contained lead. 

The addition of a solution of common salt, which is used for the purpose of 
moistening the snuff, promotes the solution of the lead and consequent con- 
tamination.—Dublin Hospital Gazette, July 15, 1857, from Archiv fiir Patho- 
logische Anatomie und Physiologie und fiir Klinische Med. 

[ Another case of slow poisoning by lead contained in snuff, will be found re- 
corded at p. 406-7 of this number.] 


58. Death from Amylene.—Dr. J. Snow records (Med. Times and Gaz., Aug. 8, 
1857) the particulars of a second death from amylene. It occurred in St. 
George’s Hospital, July 30th, in a case in which ‘‘ Mr. Caesar Hawkins removed 
a small epithelial tumour from the back. The patient, a short, muscular man, 
was a tailor, 24 years of age, who had been in the hospital several months, 
and had had three similar tumours removed, by as many operations, under 
chloroform ; the last of these operations having been performed three weeks 
previously. He inhaled the amylene without any difficulty ; in about two 
minutes he appeared to be unconscious, and, in another minute, the sensibility 
of the margin of the eyelids was somewhat diminished, and I told Mr. Haw- 
kins that he might perform the operation. For this purpose the patient, who 
had been lying on his side on the table, was turned a little more on his face, 
or at least it was attempted to turn him, when he burst out into a kind of hys- 
terical excitement, laughed loudly, and was with difficulty held on the table. 
Nothing was done during this excitement, which lasted about a minute. After 
it had subsided, I administered a little more amylene, although the patient had 
not recovered his consciousness ; and then Mr. Hawkins performed the opera- 
tion, which I believe did not last more than two minutes altogether. During 
the operation the patient was turned on his face. He rested, I think, chiefly 
on his knees and elbows. He was muttering in an incoherent manner, and 
making slight attempts to move, but was easily restrained. I gave him an 
inspiration or two of amylene now and then during the operation, with the 
intention of preventing his waking prematurely ; for this purpose I turned the 
head a little to one side, and raised the face a little from the table.' I had 
concluded that the patient would not require any more amylene, and was ex- 
pecting that he would show signs of returning consciousness or sensibility 
almost as soon as Mr. Hawkins had tied the suture which he was introducing; 
but, instead of this, the limbs became relaxed, and the breathing, though free 
enough, took on a noisy, snoring character. 

This is a state which is common enough in the use of chloroform, and ex- 
cites no alarm whatever, but I felt that it ought not to occur in the use of amy- 
lene, especially after it was left off. I therefore sought again for the pulse at 
the wrist, and could perceive it only with difficulty, if at all. I spoke to Mr. 


! Less than an ounce of amylene was poured out, and it was not all used. 
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Hawkins, and we immediately turned the patient on his back. His face had 
already become livid, and his breathing was of a gasping character. Mouth 
to mouth insufflation of the lungs was performed, and between the insufflations 
there were spontaneous acts of inspiration, during which the air seemed to 
enter the lungs freely. In a minute or two the lips became of a proper colour, 
and the countenance had altogether such a natural aspect that the patient 
seemed to be recovering. The pulse at the wrist, however, could not be felt. 
No one listened to the chest at this time, for fear of interrupting the process 
of artificial respiration. After two or three minutes, Dr. Marshall Hall’s me- 
thod of artificial breathing was substituted for the insufflation, and it was con- 
tinued very perfectly by the House Surgeons and others for an hour and a half, 
with the exception of two short intermissions, which will be mentioned. 
During three-quarters of an hour of this time there were spontaneous inspira- 
tions, during which air entered the lungs; in addition to that which entered 
during the turning process. Twenty minutes after the accident, the process of 
artificial respiration was suspended for about a quarter of a minute, to enable 
me to listen to the chest. I thought I could hear the heart beating regularly, 
but very feebly, and certainly there was a good vesicular murmur, and the 
air seemed to enter the lungs by the patient’s own breathing, almost as freely 
asin health. At the end of three-quarters of an hour, with the permission of 
Mr. Hawkins, I introduced two harelip pins which had been connected with 
the electro-magnetic battery, with the intention of performing galvano-puncture 
of the heart. The needles were introduced to the depth of about an inch and 
a half between the cartilages of the ribs, just to the left of the sternum, and 
on a level with the nipple. They were afterwards found to have penetrated 
the walls of the left ventricle, near the septum, but without reaching the 
cavity. There was a quivering contraction of the pectoral muscle when the 
needles were first applied, but no effect on the heart. The needles ought pro- 
bably to have been coated with some non-conducting substance almost as far 
as their points. There were no further efforts of inspiration after this time, 
but this was probably only a coincidence. The electro-magnetic battery had 
been applied in the early part of the treatment by means of the wet sponges 
applied to each side of the chest, but it produced no effect. 

An examination of the body was made by Mr. Holmes, the Curator of the 
Hospital Museum, on the following day. A good deal of dark-coloured fluid 
blood flowed from the right cavities of the heart, and the left cavities contained 
but little blood. The heart was pale and somewhat friable ; but a microscopic 
examination by Mr. Holmes did not show any fatty degeneration. The lungs 
were moderately vascular, and contained some small epithelial tumours of the 
same character as those removed from the back. There was a large cyst in 
one kidney, but, with these exceptions, the organs were healthy. The vessels 
of the brain were not distended, and that organ was altogether less vascular 
than is usual after sudden death. No smell of amylene was perceived in the 
body.” 

The accident in this case, Mr. Snow thinks, clearly commenced in the heart; 
the brain, he says, was never more than partially under the influence of the 
amylene; its fatal action was undoubtedly exerted on the nerves of the heart. 

59. Trial of Miss Madeleine Smith._—The case of Mapeverne Siru is in every 
aspect of it the most extraordinary in the annals of criminal judicature. Not 
even extending our review to an age so remote as that of the Marchioness de 
Brinvilliers do we recall a case presenting, on the hypothesis of guilt, a mys- 
tery of human nature so astounding, or upon the hypothesis of innocence, a 
problem of circumstantial evidence so perplexing. A young lady, while yet a 
girl—not yet 20 years of age—was supposed to have ruthlessly poisoned her 
lover; not for forsaking her—that would have been comparatively a common 
case—but to get rid of him, in fact, for loving her ‘‘not wisely, but too well.” 
Women have often slain their lovers for infidelity; but this would have been 
the first recorded case in which the gentle heart of woman so steeled itself 
against affection as to be capable of murdering an ardent lover, merely in 
order to be relieved from his > 
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Of course the theory of the prosecutor suggested a motive, to meet this 
moral difficulty. The suggestion was that she had sacrificed him to interest, 
and that she had got rid of him because he was in the way of her union with 
aricher lover. This would have been without much moral probability, for 
although, alas! men have often sacrificed affection to expediency, such is not 
the nature of woman. But the suggestion was involved in this difficulty; that 
the supposed victim was the favoured lover; that the other had been previously 
known by the young lady; that she had preferred the secret rival; and that 
her acceptance of the other had rather been in deference to the wishes of her 
parents. So that the suggested solution of the moral difficulty only raised a 
greater; for we were to suppose a girl murdering her favourite lover in order 
to facilitate her union with one to whom she had preferred him, but her anxiety 
for her marriage with whom was supposed to be so great, that, though it had 
not been sufficient to prevent her from falling in love with another, it was 
powerful enough to salhaee her to murder that other and favoured lover! 

To meet this difficulty another theory was suggested—that she murdered him 
from fear of exposure. Having, it was urged, at last accepted the first known 
lover, and having had secret interviews and clandestine correspondence with 
the other, she was anxious to prevent that exposure which his jealousy had 
threatened. And this theory it was sought to support by her own confession, 
that she had sent for him to persuade him to give up her letters. But then, 
again, this theory was also fraught with difficulties greater than that which it 
was proposed to meet; for as her letters were in his possession, and she had 
no access to his residence, and had never been there, and had no acquaintance 
with any of his connections, on his death they must infallibly, as, in fact, they 
did, fall into the hands of strangers. Moreover, if the intimacy had stopped 
short of what was criminal, the utmost that could be exposed was a foolish 
love affair, which a fond parent or an attached lover might easily pardon; and 
if it had gone to the extent of what was criminal, then there was a probable 
contingency in the event of which his death would have been her utter ruin. 

These were the anterior moral difficulties raised by the theory of guilt. The 
evidence raised other improbabilities quite as puzzling. ‘The theory of the 
prosecution was that on several previous occasions she had administered poi- 
son to her lover, and in this extraordinary way: their meetings were secret, in 
her father’s house (or rather at her father’s door), at the dead of night; and 
she is supposed to have given him once or twice before the fatal occasion a cup 
of cocoa drugged with arsenic. It is supposed, further, that he suffered se- 
verely on these occasions—that he suspected the draughts he had received from 
her—that he had even expressed his suspicions to a third party—and that, not- 
withstanding all this, he went again to a stolen interview, drank again from 
the drugged, and this time the fatal, cup, and fell a victim to his fond infatua- 
tion. Surely if this were so, the case is, in that aspect alone, without a paral- 
lel. That a man should, almost knowingly, take poison from the hands of his 
mistress, involves, indeed, an infatuation which could hardly have been con- 
ceived by the wildest imagination. She purchased poison; she was in a state 
of frenzy; it could only have been for her lover. Bach was the case for the 
prosecution. But do girls in frenzy never poison themselves? Ter letters 
certainly show this to have been more probable than murder. 

The surrounding circumstances of what is supposed to have been the actual 
deed of murder raised other difficulties in detail quite as insuperable. It was 
proved that on the 4th of March she had written to him, advising him to go 
away to the south of England. The poison she purchased (as it is suggested) 
for this last and fatal draught was bought on the 6th, the very day she went 
away herself from Glasgow for a week or two. On her return he went away, 
and was away on the 2lst March. The night of Sunday, the 22d March, was 
the fatal time. On the Friday she did not know he was away, and wrote, 
making an appointment for the Saturday night. That appointment, which was 
couched in the most endearing terms, he did not and could not keep, because, 
being away from Glasgow, he did not get it until the Sunday. The whole 
strength of the case for the prosecution on this, the very gist of the case, was 
rested on the fact, that nevertheless, he at once proceeded to Glasgow, as it is 
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suggested, for the purpose of visiting his lover, and that he was seen near her 
house that fatal night, but as early as nine o’clock; and then, as the evidence 
for the prosecution showed, he was in quest of some one else, on whom he ac- 
tually called, and whom he much wished to see. But the night constable, who 
had seen him on former occasions near to, and at the house of his lover’s 
father, did not see him there on that night. So that while, on the one hand, 
he was not proved to have been at her house on that night, his being in the 
neighbourhood was otherwise and naturally accounted for. Nor was this all. 
He had not kept the appointment conveyed to him for Saturday. She did not 
know the reason—that he was away from home—and therefore there was no- 
thing to lead her to expect him on the Sunday night. On that night she went 
to bed about eleven o’clock (when he was seen in the vicinity it was two hours 
before)—and with a younger sister who slept with her. There the evidence 
left her, and left him, for several hours. 

At half-past two on that fatal night or morning, he staggered to his door, 
labouring under the first effects of poisoning by arsenic; for eight hours he 
suffered agonies, during which he never alluded to any administration of poi- 
son, and after his death he was found to have received some quantity of arsenic, 
which could hardly have been less than 160 grains, for upwards of 80 were 
actually found in his stomach, and might have been even more than that quan- 
tity; three or four grains being sufficient to destroy life. 

The theory for the prosecution was, that in that interval, between eleven and 
half-past two, the whole of the dread tragedy of crime had been acted; that 
the lover had come to the door of his beloved; that he had managed to awaken 
her without disturbing the family; or that she, without knowing that he was 
coming, had craftily risen for him so soon as her sister slept; that she had 
then prepared the deadly draught, boiling the arsenic with the cocoa—(for the 
chemists said that would be necessary to absorb so large a quantity without 
certainty of detection by the party drinking it), and that then she had induced 
her lover, for the third or at least the second time, to take from her hands, at 
that unseasonable hour, under such suspicious circumstances, the same sort of 
draught which he had before suspected to be poison; and which he could 
hardly have avoided suspecting to be poison again! And that then, having 
given him the fatal dose, she had conversed with him until the first effects 
began to display themselves; had then dismissed him with the usual blandish- 
ments to go and writhe a few hours in quiet and unaccusing agony, and die ; 
and that she then again undressed and went to bed with her young sister, who 
found her next morning there as usual, and with calm and tranquil counte- 
nance accompanied her to the family breakfast table ! 

Surely such a combination of improbabilities—of almost impossibilities— 
required stringent proof; and the Lord Advocate declared that in this case 
“there was not a link wanting in the evidence ;” that ‘there was no loophole 
at which the unhappy prisoner could escape.” Such was certainly not the 
opinion of the legal profession in this country, nor, as we are informed, in 
Scotland. And that was rather reckless language to be used by the first law 
officer of the Crown, in a case of life and death; it was language which should 
hardly be used if the case was clear and cogent. But was this such a case ? 
The case of a girl, accused of poisoning her lover—a man who was not proved 
to have been with her on the fatal occasion! Circumstantial evidence must 
often be resorted to, and inferences must be drawn from facts. But the infer- 
ence of guilt must arise from the facts proved. And here, even if the man had 
been seen at the house on that night—the reception of the poison could only 
have been an inference. Then, however, it would have beeh an inference from 
a fact; here it was sought to make an inference upon an inference—nay, rather 
against the facts. For the evidence rather tended to show that he was not 
there on that night—at any such hour as is supposed; or that if he were, she 
could not have seen him. Was this a case to characterize as one in which 
there was not ‘a link wanting,” and in which there was “no loophole for 
escape?” We rejoice that the jury thought otherwise. 

The Scottish law differs from ours in several points. In one, which presses 
most cruelly upon the accused; in another, which is rather in his favour. 
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The accused is liable to be examined previous to commitment, whereas in 
England the voluntary confession of a prisoner is alone received. 

In this case the first, if not the only information, on which the Crown con- 
structed their whole case of a poisoning by arsenic, in the medium of cocoa, 
was derived from the answers of the prisoner (which were declared to have 
been singularly frank) to the questions, whether she had ever given him any- 
thing to take at their interviews? and whether she had ever purchased arsenic? 
There were some irregularities—observed upon by the Court--in the manner 
of taking the evidence of the only witness (Miss Perry), who at all connected 
arsenic with the administration of cocoa by the prisoner; and she stated that 
the deceased had complained to her that he had been ill after he took cocoa 
from “her,” which was explained to mean the accused, although he did not 
name her. Now as this was the solitary piece of evidence which bore at all 
strongly on the accused, and as it appeared that on one point—an important 
point of date—Miss Perry was enabled to correct her evidence by a suggestion 
from the official examining her, we should like to know whether, when she 
made that statement as to the observation of deceased about cocoa received 
from ‘“her,’”’? Miss Perry had been informed or allowed to gather that the ac- 
cused had acknowledged the administration of cocoa, and the purchase of 
arsenic! If so, then—as we all know how quickly, especially under excite- 
ment, the mind will weave inferences to mislead the memory—probably the 
testimony of Miss Perry, which told so terribly against the accused, might 
have been a mere error; and, anyhow, it illustrates the fearful peril which 
attends the practice of a compulsory examination of an accused party. 

The other point of Scotch law to which we refer is, that the jury are not 
bound to find the prisoner “ guilty” or ‘‘not guilty,” but they may simply say 
“not proven.” At first sight this might seem an advantage to the accused 
party, as compared with the English system, but perhaps practically it is little, 
if any, for the English jury must be unanimous; which always secures the 
accused the benefit of a doubt. On the other hand, the Scottish verdict ** not 
proven” leaves a painful doubt on the character of the accused; and we are 
surprised that in this case the verdict of ‘‘ Not Guilty” was not recorded on 
all the counts, for we cannot help thinking that the hypothesis of guilt is en- 
compassed with difficulties actually insuperable; and so widely do we differ 
with the Lord Advocate, that so far from thinking that there was no link 
wanting in the evidence, we really do not see any link in it to connect the 
accused with the catastrophe, except that “link” which was supplied by the 
evidence of Miss Perry, the whole strength of which was destroyed by the 
strictures the Court passed upon the mode of her examination, and which in 
another point of view told in favour of the prisoner. 

It is indeed impossible not to see that (as we said at the outset) the hypo- 
thesis of Miss Smith’s innocence involves a mystery. But then itis a mystery 
not necessarily associated with suspicion as to her. For the remarks we have 
made (all founded on the evidence for the prosecution) go to show not only 
that she was not proved to have done the dreadful deed, but that it is in the 
highest degree @ priori improbable, and, on the evidence, all but impossible 
that she could have done it. And on the hypothesis that she did not do it, it 
is not of course for her to show who did it—whether the deceased or some 
other party. On that head it is enough to say that even the evidence for the 
prosecution left it, to say the least, quite as probable that he poisoned himself, 
us that the accused poisoned him; and while the evidence for the defence 
accounts for her purchases of poison, it raised a great probability that he also 
was in possession of arsenic. Upon the other hand, the character of the man, 
and the admitted fact that he was in correspondence, and on intimate terms 
with other women, leaves a pretty large loophole (to use the phrase of the 
Lord Advocate) for a supposition that poison might have been administered by 
some other person than the accused. At all events, the evidence is consistent 
with the hypothesis that some other party caused the death; a state of things 
in which, according to the doctrine of all writers on criminal jurisprudence, 
the accused is entitled to an acquittal Evening Herald. 
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On Starch as a Product of the Liver, and on the Amyloid Degeneration of 
the Liver in Yellow Fever. By Samurt Jackson, M. D., Professor of the 
Institutes of Medicine in the University of Pennsylvania. 

The existence of an amyloid substance was demonstrated by Virchow and 
Bennett, to be the peculiar anatomical alteration of the liver, in many cases 
designated as waxy or fatty. In alluding to this fact in my course of 1855, 
the suggestion was made that the peculiar appearance of the yellow fever liver, 
supposed to be a fatty degeneration, might possibly be owing to a similar 
modification. The attention of the southern gentleman who would possess 
the best opportunities of making the requisite observations, was invited to 
this subject as an investigation of great interest. In October of that year I 
had made some experiments on slices of liver, sent to me at my request, from 
the Pennsylvania Hospital, taken from a patient who had died of yellow fever. 
The quantity was too small for complete examination, and the commencing 
alteration of the specimens rendered the results imperfect. 

This prevision has been, to a certain extent, verified by my young friend 
Professor Joseph Jones, of the Savannah Medical College, as will be seen in 
the following extract from a letter received from him of date June 24. 


‘On the first of next month (July,) I expect to take charge of the Savannah 
Hospital in conjunction with Dr. Arnold. My object is to investigate the phy- 
sical and chemical changes of the solids and fluids in our southern bilious, 
remittent and yellow fevers. 

“Last summer I had the opportunity of examining several yellow fever 
livers chemically. Their reactions differed from those of bilious and remittent 
fevers. They contained a substance which gave reactions similar in all re- 
spects to cellulose, and presented under the microscope an appearance like the 
granules of starch, The reaction of the bilious fever livers also showed the 
presence of cellulose, but in much smaller amount. 

“A solution of potassa readily dissolves the liver of bilious fever, but acts 
very slowly on the yellow fever liver. 

‘‘T endeavoured to make gun cotton out of yellow fever liver. If I had 
taken sufficient care, it is probable I might have succeeded. My mind, how- 
ever, is not at all satisfied with these partial results, and I have not therefore 
given them any publicity.” 


It appears to me to be no more than justice to Professor Jones to make the 
above statement, as the subsequent researches of M. Cl. Bernard fully sustain 
his observations, while he has been anticipated by M. Pelouze. in conse- 
quence of his laudable desire to present his investigations in a more complete 
and authentic form, he has lost precedence in publication. 

M. Cl. Bernard, in following up his important discovery of the sugar-mak- 
ing function of the liver, had satisfied himself “ that sugar was not an imme- 
diate product of the liver derived from any element of the blood; byt that 
it was constantly preceded by the creation of a special matter capable of gene- 
rating sugar by a sort of secondary fermentation.” 

It became necessary, before further progress could be made, that this spe- 
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cial matter should be isolated, and its nature and properties be ascertained. M. 
Bernard has succeeded in accomplishing this important chemical fact, by a 
most ingenious and admirably devised process and manipulation. The de- 
tails of this process were communicated to the Académie des Sciences, March 
25d of this year. At a subsequent meeting of the Académie, M. Bernard 
communicated verbally a more simple and direct method for obtaining liver 
starch than the one he had originally employed. 

The glucogenic or sugar forming matter of the liver, obtained separately, 
possesses all the characteristics of hydrated starch. The one of most interest, 
is that relative to its change into sugar. “ All the influences without a single 
exception which transform vegetable starch into dextrin and glucose, equally 
change the glucogenic matter of the liver into sugar passing through the in- 
termediate state of dextrin.” 

From this important discovery by M. Cl. Bernard, it results that the liver 
sugar is generated by two distinct acts, the one vital or physiological; the 
other chemical. The liver starch appears to be produced by the act of nutri- 
tion or the proper organic actions; while this substance is transformed sub- 
sequently into sugar under the influence of a special ferment, that is brought 
to act on it in the liver. 

At first M. Cl. Bernard supposed that this ferment was special to the 
liver like the glucogenic matter. He even succeeded in obtaining it in an 
isolated state, though he gives no account of it. But he soon found that the 
blood generally possessed this fermentative power, and transformed the sugar 
making matter with very great energy into sugar. The ferment of the liver 
is, then, evidently derived from the blood circulating in it. 

These highly interesting researches of M. Cl. Bernard, establish in appa- 
rently the clearest manner, that in the normal state, the liver, by its nutritive 
or proper organic actions, creates an amyloid substance, analogous to, if not 
identical with, vegetable starch; and that some element of the blood, acting 
as a ferment, transforms it into glucose or hepatic sugar with a rapidity nearly 
as great as its formation. 

M. E. Pelouze took up the chemical history of the glucogenic substance 
of the liver where it was left by M. Bernard, and has completed it. He has 
proved the correctness of Professor Jones’ idea, that gun-cotton might be 
made from the liver. “I sought,” he observes, ‘“‘whether the (hepatic) glu- 
cogenie matter, under the influence of fuming nitric acid could be transformed 
into xyloidine like starch.” The results were identical. “The xyloidine 
obtained was very combustible and detonated with flame when heated to a 
temperature of 180°.” 

Under the influence of diluted nitric acid, it was converted into oxalic 
acid. 

Analysis furnished the following result :— 


100. 
corresponding to the formula 
C,,H,,0,,- 
The formula of vegetable starch, treated in the same manner as hepatic 
starch, is 
C80..." 


! Comptes Rendus, 29 Juin, 1857, p. 1321. 
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The identity of the two is fairly established, aud the function of the liver 
is not glucogenic, but amylogenic. 

Assuming as correct the discovery of M. Cl. Bernard, that starch and not 
sugar, is the immediate product of the liver, the mechanism or process of the 
anatomical modification of the liver in yellow fever, becomes apparent. The 
yellow fever poison introduced into the blood, vitiates its vital, anatomical, 
chemical and physical characters, properties, relations and modes of action in 
the organism. All its functions are at first perverted, and ultimately, if the 
dose be powerful, are suspended or destroyed. The blood ceases to be normal. 
This profound change of the circulating fluid, the effect of a large dose of the 
poison, is invariably fatal. 

The fermentative power of the blood being more or less impaired, and 
finally destroyed, the transformation of the amyloid substance of the liver into 
sugar, is imperfect, or is not accomplished; the secretion of bile is at the 
same time arrested, and in consequence the amyloid element of the liver as- 
sumes an undue proportion in its structural composition. 

The peculiar character of the liver in yellow fever was first distinctly an- 
nounced by M. Louis, as observed by him at Gibraltar. It has been usually 
supposed to be a form of fatty degeneration, though no regular and sustained 
chemical analysis, that [ am aware of, ever demonstrated the fact. 

The theoretical deduction from Bernard’s physiological facts, would demon-. 
strate it to be an amyloid degeneration ; and this theoretical conclusion is 
borne out by Professor Jones’ observations on the yellow fever liver. What 
gives great weight to his facts is, that his results were anterior to Bernard’s 
discovery of the amylogenetic function of the liver. He was under no pre- 
conception that often deludes observation. On the contrary, he appears to 
have been staggered by the unexpected discovery he had made, and post- 
poned announcing the fact until he had fortified his results with additional 
observations. 

Professor Jones found unequivocal evidences of cellulose (amyloid sub- 
stance) in a liver of a patient who died of bilious remittent. This is to be 
expected, for if the production of an amyloid matter is a normal function of 
the liver, it will be found in most cases of acute disease, in a certain pro- 
portion. 

It may be questioned whether Louis’ yellow fever liver will prove to be an 
invariable attendant on yellow fever. In the epidemic of 1820, I made a 
post-mortem examination of a man, who died in less than 24 hours from the 
attack, in consequence of violent cerebral symptoms, attended with convul- 
sions. The stomach was filled with black vomit. The liver was of a deep 
purple hue, gorged with fluid blood that flowed in copious streams from in- 
cisions, and was collected in several cups for the purpose of examination. The 
characters of yellow fever liver are generally developed in proportion to the 
duration of the case. 

In a letter of date August 13th, Professor Jones informs me he had had 
an opportunity of examining a true fatty liver, and could detect no signs of 
cellulose (amyloid matter) in it. 

The preceding facts authorize the following conclusions :— 

1. That the liver is a generator or creator of amylum or starch (Bernard 
and Pelouze). 

2. That the hepatic starch is transformed in the liver by a ferment existing 
in the blood into dextrin and glucose, in the same manner as starch in vege- 
tables is transformed by diastase into dextrin and glucose (Bernard). 

8. That in yellow fever from the alteration of the blood this transformation 
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does not occur, and that an amyloid substance, probably cellulose, exists in 
the liver to a large amount (Jones). 

4. That this anatomical alteration of the liver is not special to or pathog- 
nomonic of yellow fever, but occurs in other fevers (Jones), and in some 
chronic forms of disease (Virchow, Bennett, and Carter of Ed.). 

5. That this pathological alteration of the liver has no direct influence on 
the rapid course of yellow fever and its great fatality, which are due solely 
to the immediate power of a specific poison corrupting the blood and extin- 
guishing the vital forces. 


Vaccine Virus administered Internally for the Cure of Smallpox.—[We 
have been favoured with the following communication, and cheerfully lay it 
before the profession. Though the new remedy may be regarded with some 
suspicion, it is only by trial that its power can be positively determined. ] 


DepaRTMENT OF State, WasHinaTon, July 28, 1857. 
To Docror Isaac Hays, Editor of the American Journal of Med. Science, Phila. 

Sir: I inclose herewith a copy of a communication recently transmitted to 
this Department by N. O. Cornwall, Esq., Consul of the United States at Rio 
Grande do Sul, in Brazil, in relation to the alleged efficacy of the vaccine virus 
administered internally for the cure of smallpox. 

It does not fall within the province of this department to express any opinion 
as to the value of the discovery claimed by Doctor Landell. I have thought it 
due, however, to the cause of humanity, and to the spirit of philosophic inves- 
tigation which characterizes the science of medicine, to place Doctor Landell’s 
claims before the profession, in his own words, in order that they may undergo 
that ordeal which will be the true test of their value; and that, also, by their 
confirmation, the name of the discoverer may be written among the benefactors 
of the human family, imperishable as that of Jenner, and forever associated 
with it. 

It may be proper to mention that an extract from Dr. Landell’s memoir has 
been communicated to the Union newspaper of this city. Your valuable jour- 
nal has been selected as the representative of its class, in order to bring the 
subject directly to the attention of the profession. It would be a matter of in- 
finite satisfaction to know that the anticipated results of Doctor Landell’s mode 
of treatment have been verified. Iam, sir, 

Your obedient servant, 
LEW. CASS. 


Vaccine given Inwardly for the Cure of Smallpox. By R. LANDELL, 
M. D.—In the months of August and September, in the year 1837, in this 
city, a terrible epidemic pestilence of the smallpox cut off many valuable 
lives. I also had to lament the loss of a very fine boy, who fell a victim to 
this contagious epidemy. The sorrowful remembrance of this event induced 
me, when the disease broke out again in the year 1842, to put in practice an 
idea which I had since that unlucky year, 1837. My opinion was that, by 
giving inwardly vaccine lymph to those sick of the smallpox, it would be 
rendered much milder. I also requested my son, John Landell, now Doctor 
in Medicine, to make some trials under my directions of vaccine internally, 
in various of my patients labouring under smallpox ; the results were the 
most satisfactory, because they became benign and distinct. So, then, count- 
ing from this year, 1842, till the year 1854, and again until these last months 
of the present year, I have verified the virtue and advantage which are to be 
derived from the internal use of vaccine for the cure of variola or smallpox. 
Based on these principles, [ perform a humane duty in making known to the 
public this system, which I have adopted for the cure of smallpox. 


1857.] Original Communications. 553 


Dissolve the vaccine that is contained on a pair of plates or a capillary 
tube, which is about four or six drops of vaccine lymph, in four or six ounces 
of cold water, and give to the patient a tablespoonful every two or three 
hours. 

The favourable result of this exhibition is that it mitigates the symptoms, 
modifies the species, and cures the smallpox. 

I recognize that, as vaccine applied externally prevents the smallpox, so 
also being taken inwardly, in the manner above indicated, it cures quickly 
and efficaciously the smallpox in all its stages. 

Under its use, the fever, the delirium, the hoarseness, diarrhoea, pneumonia, 
cerebral congestion, and finally the secondary fever, disappear. 

Beginning the treatment on the second or third day of the eruption, the 
smallpox becomes as varicella or varioloid, although the epiderm is thickened 
and in a state of congestion, in five days dry without suppuration. 

Applying the same treatment on the fourth or fifth day of the eruption, 
the smallpox become as if they were the true vaccine, fill and dry in the space 
of ten days, with suppuration. 

Considering, then, that the vesicles and pustules ought to be opened for 
two or three times, always when they contain any liquid, and beginning the 
third day to prevent the secondary fever. I have had since 1842 more than 
thirty cases, and in fourteen paid particular attention ; they were three severe 
confluent cases, and eleven less severe, although distinct. 

Since I had recourse to this treatment I have not lost a single patient of 
the smallpox. At my request, some of my colleagues are using this system, 
and they, as well as I, have reaped the most flattering results. These effects 
are superior to my expectation, and even to my comprehension ; in fact, the 
vaccine neutralizes the variolic virus, or one morbid action destroys the effects 
of another. By this treatment I have seen disappear the fever, delirium, 
hoarseness, diarrhoea, pneumonia, cerebral congestion, and the secondary 
fever. 

It may be mentioned here that the use of emollient clysters or castor oil 
internally, to keep the bowels loose, and in children calomel, is very neces- 
sary; as also gargles of nitrate of silver and chloruret of lime. And after 
the fifth day, give baths of warm water, with a little chloruret of lime or 
chloruret of soda, or sponge the body. 

Also have given vaccine inwardly as a therapeutic remedy in hooping- 
cough, and with benefit; in some cases the hoop or convulsion cough disap- 
peared in ten hours, remaining only a simple cough, which extinguishes in 
four or twelve days. 

For my part, 1 render thanks to God for giving me the knowledge of this 
method to cure by so admirable a mode a disease so Satanic as the smallpox. 
Would to God that this small contingent of my poor intellect serve to as- 
suage the sufferings of those labouring under this cruel epidemy ! 

Porte ALEGRE [Brazit], March 12, 1857. 


Case of Fracture connecting with Frontal Sinus and Exposure of Frontal 
Nerve. The Nerve divided. By W. Lenman WELLS, M. D., Resident in 
Pennsylvania Hospital. 

John Funk, aged 44, teamster, a resident of Holmesburg, was admitted 
Monday, January 12th, 1857, at 5 A. M., with compound fracture of the 
frontal bone, which had occurred twelve hours previously. He had been 
employed in a livery stable at Holmesburg, and while in a stooping posture 
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was kicked over the right eye by a horse, and thus rendered insensible for 
some time. 

There was a wound about three inches long just below the eyebrow, which 
extended also a little on each side. This had been sewed up at first, the 
man said, by a surgeon, but afterwards opened, with the exception of a stitch 
near each corner, on account of hemorrhage. The neighbouring parts were 
swelled very much, and there was ecchymosis around both eyes, which on the 
right side extended under the conjunctiva, and was very great The bleed- 
ing had not yet altogether stopped, and must have been considerable from 
the appearance of the bandage and his clothes. It, however, soon ceased 
spontaneously upon removing the bandage, turning out the clot, and sponging 
with cold water. 

There had been also bleeding from the nose, which was accounted for by a 
depressed fracture of the orbital plate of the frontal bone. This fracture was 
just internal to the frontal nerve, which was exposed in one or two lines of 
its length. There was very great pain both in the eye and in the forehead. 

Fearing that the danger of inflammation from the injury to the eye would 
be increased by reflex action from the exposure and laceration of the frontal 
nerve, I divided it as closely to the proximal extremity as possible, causing 
very great pain for a moment, and then immediate relief from all the pain he 
had previously had in the eye, and nearly all on the forehead. The edges of 
the wound were brought together by the interrupted suture and adhesive 
plaster, and lint wet with cold water applied. He took sennw fol. 5j, mag- 
nesize sulph. 3ij, which operated twice. 

In the afternoon, his pulse being 90, skin warm, and tongue furred, he 
was ordered liq. potassee citratis f3ss every three hours. This was stopped 
the next day, as all symptoms of fever had subsided. 

The wound healed up rapidly, except in a small place, where a sinus re- 
mained with a piece of dead bone at the bottom. Before this became loose, 
however, he went away, at his own repeated request, on the 2d of February, 
having remained twenty-one days. His sight, after the first day or two, was 
perfect on both sides. 


Extrusion of an Ovum at the Fifth Mouth of Utero Gestation with the 
Membranes entire. By J. F. Grant, M. D., of Bradshaw, Tenn.—I was 
called to Mrs. P. with hemorrhage, together with other symptoms of abortion, 
consequent upon an injury which she had sustained. She was five months 
gone in pregnancy. Shortly after my arrival, a footus was extruded with the 
placenta and membranes entire. The circulation went on beautifully for thirty 
minutes, when I severed the cord, which was still pulsating regular and with 
good volume. I think it is probable that the circulation might have been 
kept up for several hours and perhaps days. This and other similar cases 
that have occurred certainly go very far to prove the independent existence 
of the foetus in utero, bearing the same relation as the chick in ovo does to 
the parent bird. It was a case of twins, but the latter was expelled after the 
rupture of the membranes. 

P. §. The child died immediately after the cord was cut. 

Indian Corn in Intermittent Fever. By D. B. Paiturrs, M. D., Passed 
Assistant Surgeon U.S. N.—I beg leave, through the medium of your 
journal, to call attention to the efficacy of Indian corn (maize) as a specific of 
some value in intermittent fever. 


1 
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Having been called to a case of this fever in the country, and having no 
medicine convenient, I determined to make trial of a negro remedy, maize. 
My patient had been suffering with the quotidian type of intermittent fever 
several days before I saw him. On Wednesday, at 11 A. M., when I was 
first called to see him, he was in the hot stage, and so high was his fever that 
he was occasionally delirious in a slight degree. I commenced by giving him 
a large tablespoonful of uncooked and unsifted corn meal, mixed in a glass of 
cold water, and directed him to take the same quantity every two hours. At 
night I gave him six grains of calomel (the only medicine I had). On the 
following day, Thursday, the same treatment was continued (with exception 
of the calomel, which was given but once), and the paroxysm, which was 
much milder than on Wednesday, was postponed until 1 P. M. I continued 
the meal and water for two days more, during which there was no return of 
the disease. I then discontinued it altogether, and the patient has been well 
and hearty ever since. 

Of the modus operandi of maize I know and can say nothing. My patient 
remarked that it relieved bis thirst in the hot stage more effectually than 
anything he had ever used before, and the fever was more rapidly subdued 
by it. I trust that future experience may confirm the virtues and value of 
this simple remedy. 

Wasuinaton, D.C., July 15, 1857. 


Account of a Case in which both Ovaries were extirpated by Dr. H. A. 
Potter. By James H. Tinxuam, M. D., of Geneva, N. Y. 

Inclosed is an account of an operation in which both ovaries were success- 
fully removed by Dr. H. A. Potter, of this place, and also a brief history of 
the case. As it is an operation of the first magnitude, and one which pre- 
sents some points which may be of importance when the subject of ovario- 
tomy is considered, I have no doubt it will prove interesting to your readers. 

The patient was a married lady, twenty-five years of age. She first discovered 
a small tumour in abdomen about two years ago; from that time to the present 
it has increased gradually, but within the last two months more rapidly than 
before. During this time her general health has been good, she has been 
under no medical treatment, nor has the tumour been tapped. When she 
consulted Dr. Potter the tumour was of immense size, distending the walls of 
the abdomen from the pubis to the sternum. He decided, from its appear- 
ance and previous history, that it was an enlarged ovarium, and ordered it to 
be tapped. This was done on the same day, and nine pounds of a dark 
coloured, pasty-looking fluid drawn off. Having now ascertained beyond a 
doubt the character of the tumour, he recommended an immediate operation 
as affording the only chance for recovery. This, having been decided on by 
the patient and friends, was performed in the following manner by Dr. Pot- 
ter, assisted by Drs. Peck, Bolton, Graves, Whitbeck, Hawley, Frost, aud 
myself. The room was heated to a temperature of about 80°, the patient 
placed on a table of convenient height in the centre of the room, and chloro- 
form administered. An incision was then made extending from the umbili- 
cus to the symphysis pubis along the linea alba, the tissues were carefully 
dissected until the peritoneum was reached, some small arteries were ligated, 
the blood sponged away, and the peritoneum opened, when the tumour pre- 
sented itself. It was slightly adherent to the omentum, but was easily sepa- 
rated from it by the fingers and handle of the scalpel. A trocar was intro- 
duced into the lower part of the tumour, and a large quantity of fluid nearly 
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the colour of water drawn off. As this did not empty the tumour, it was 
evident there were two cavities. The trocar being introduced into the other 
cavity, about the same amount of fluid was evacuated as before, but of a 
darker colour and thicker. As the size of the tumour was still such as to 
prevent its being lifted from the abdomen, the incision was extended above 
the umbilicus about two inches; the tumour was then easily lifted out, 
and proved to be the right ovarium, the broad ligament of the uterus con- 
stituting its pedicle. This pedicle was cut close by the tumour, was split 
longitudinally into three parts, and a strong ligature applied firmly to each 
part. This tumour with its contents weighed twenty-two pounds. The left 
ovarium was then examined. It was about the size of a large hen’s egg, and 
in a diseased condition ; it was consequently removed, and a single ligature 
applied to its pedicle. The protruded intestines were placed back with linen 
cloths wet in warm water. The lips of the wound were brought together and 
retained by the common interrupted suture and adhesive straps. The cut 
extremity of the pedicle was placed as near as possible to the lowest part of 
the wound, and retained in place by three ligatures, which were fastened 
together and brought out between the lowest suture and the lower angle of 
the incision. A strip of lint and a thick cotton compress were laid on the 
wound, and the corset bandage applied—a bandage well adapted to prevent 
danger from action of abdominal muscles, and one which could be easily 
opened. The patient was left in charge of Dr. Whitbeck, attending physi- 
cian, from whose report of the after-treatment I extract the following 
portions. 

April 23d. Four hours after operation, patient felt considerable pain in 
lower part of abdomen; pulse from 110 to 115. Catheter introduced, and 
a quantity of urine removed. Prescribed sul. morphia } gr. 

24th. Pulse 125; tongue dry; pain in abdomen. Evacuated bladder by 
means of catheter. Gave small doses of veratrum viride at intervals of four 
hours, which reduced frequency of pulse from 125 to 98, at or near which 
point it has remained ever since. 

26th. Patient seized with vomiting in morning. Gave a teaspoonful of 
brandy in a little water, and afterwards small doses of sul. morphia. Bad 
symptoms soon subsided. Also gave submurias hyd. ij grains every two 
hours, until ten grains were taken, followed by castor oil and an enema. A 
free evacuation of the bowels took place during the night. 

The rest of the treatment consisted in an occasional dose of morphia and 
of veratrum viride. The ligatures were all removed by the 25th of May, 
and the patient discharged. 

Case of Herpes Preputialis. By H. T. Gotpsporovas, M. D., of Easton, 
Md.—In looking over the American Journal for July, 1854, I find a case of 
“herpes preputialis,” which had returned after being cured five times conse- 
cutively. 

A case of precisely similar character was cured by me in the following 
manner: The disease occurred in a young and healthy man, without previous 
exposure. The herpes yielded readily to the usual astringent remedies, but 
appeared to die dormant in the glands and prepuce, and recurred upon disor- 
der of the stomach, or the presence of fever in the system. Attributing, 
finally, the recurrence to the heat and secretion of the glans (cleanliness being 
all the time strictly enjoined and observed), I directed that the prepuce 
should be kept retracted behind the “corona.” This was attended at first 
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with some inconvenience, but by perseverance the prepuce adapted itself to 
the retracted position, the secretion was diminished almost entirely, and I am 
glad to say that the herpes has not since returned. 

I have been led to relate this case simply because I have not seen the same 
mode of treatment adopted elsewhere. 

July 12, 1857. 


DOMESTIC SUMMARY. 


Dislocation of the Processes of the Cervical Vertebre.—Dr. E. R. Maxson re- 
ports (Buffalo Med. Journ., Jan. 1857) an interesting case of this in a girl nine 
‘ansge of age, who, when playing, after a sudden turn of the face toward the 
eft shoulder, experienced pain in the back of the neck, became faint and was 
unable to turn her head back to ité natural position. She continued much in 
this condition until late in the evening of the second day, when in attempting 
to move her in bed the face, by accident, was turned a little more toward the 
left shoulder, as was supposed, when she was severely convulsed for a consi- 
derable time: after which she became very faint, and could not bear to be 
raised up much in bed. At this time, forty hours after the accident, Dr. M. 
was called to the patient. He found her in bed with her face turned to her left 
shoulder, and without the ability to move or turn the head. The eyes were 
apparently fixed, and the countenance unnatural. On passing his hand along 
the spinous processes of the cervical vertebree, Dr. M. distinctly felt at the fifth 
and sixth vertebre an irregularity of the spinous process of the fifth or sixth 
vertebrae appearing to the right of the one below. Dr. M. feeling satisfied that 
there was a dislocation grasped the head with both hands and proceeded ac- 
cording to Desault’s method, only he first carried or turned the face very gently 
a little further toward the left shoulder, to, if possible, disengage the process ; 
then lifting or extending the head, he turned the face very gently toward the 
right shoulder, when the difficulty was at once overcome, and she exclaimed, 
‘I can move my eyes.’ 

‘** ler countenance soon acquired a more natural appearance ; the faintness 
passed off; she rested quietly through the night ; had no return of the difficulty, 
and needed only an emollient anodyne to soothe the irritation and slight swell- 
ing which remained at the point of injury. 


Change of Colour in a Negro.—The following remarkable example of this is 
related by Dr. W. L. Surron in his Report relating to the Registry and Returns 
of Births, Marriages, and Deaths in the State of Kentucky for 1855. ‘ This 
year, 1855, there was born, at Mr. J. Smith’s, in the county of Fayette, a dusus 
nature, which is very rarely found. In May, a female child was born, entirely 
black, and of black parents. When I saw it, in August, a large portion of the 
hands and forearms was of the appearance of the most delicate skin of a white 
child of the same age. ‘There was little gradation of colour, but the change 
was abrupt. On other parts of the body were spots of a smaller size, and of 
the same colour. Since that time considerable changes have occurred. The 
same portions have been alternately white and black. I visited the child a few 
days ago, to see its present condition. The child was represented to have en- 
joyed good health, and at first sight it might not have been remarked as at all 
different from many negro children. The skin is generally black, of a rather 
dry aspect, as if she was not in very good health. There are no extensive co- 
loured spots, but she is sprinkled all over the surface with spots from the size 
of a millet-seed to that of a grain of Indian corn, of irregular shape, but gene- 
rally inclined to round or oval. These spots have nothing of the delicacy of 
appearance which characterized the white portions soon after birth; but were 
of a dull ashy colour. There is nothing in the colour or condition of the hair 
or eyes to distinguish her from other negro children. 
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“Tn the July, 1846, number of *the ‘merican Journal of Medical Sciences, is 
an account of a somewhat similar change of colour observed in a native of 
Africa, by Thos. J. Savage, M.D. In that case the change had been preceded 
hy serious indisposition. The health before and after that time was reported 
to have been good. The colour of the feet and ankles, in the plate furnished 
by Dr. Savage, gives a very good idea of the colour of the hands and forearms 
of the child above mentioned, but there was more delicacy of colour in the 
child; but at no time the same extent of surface undergoing change of colour; 
nor was there any desquamation of the cuticle. Unlike Dr. S.’s case, too, the 
parts exposed, and those covered are, at present at least, equally spotted.” 


Case of Death by Syncope from Plugging the Pulmonary Artery. -The fol- 
lowing interesting example of this is recorded by Dr. O. M. AttaBen, in the 
Transactions of the Medical Society of the State of New York, for 1857. 

The patient, a male, 33 years of age, was attacked on the 4th of April, 1856, 
with inflammation of the lungs, for which, on the 8th, he was bled until complete 
syncope occurred, which took place much sooner than was anticipated, and 
before twelve ounces of blood were lost. Great relief followed the bleeding. 
He was directed a dose of calomel and jalap, to be fullowed by antimonial ex- 
pectorants, and a blister to the chest. On the next day the urgency of the 
symptoms had considerably abated, but the patient still complained of some 
pain in the left breast, particularly over the region of the heart. The pulse 
was hard, strong and frequent. The patient was again bled with the same 
result as before, early fainting and abatement of symptoms. The other reme- 
dies continued. 

The case progressed favourably until the 25th of April, when Dr. A. called 
to take leave of the patient. He found him free from symptoms of pulmonary 
disease, with a good appetite, and able to walk about the room. The pulse 
was, however, more active than the condition of the patient would seem to 
indicate. The patient complained ‘of a sore spot at his heart.’ From this, 
however, nothing serious was apprehended. 

In the evening he proposed to join the family at tea. To Dr. A.’s objecting 
to his making so much exertion, he replied that he had dined with the family and 
would take tea with them. Accordingly, with the assistance of his wife he 
dressed himself, walked into the supper room and sat down at the table. 
Before commencing the meal he fainted. Dr. A. immediately inclined his 
chair backwards, elevating his feet above his head, and dashed cold water into 
his face. In about a minute afterwards he gasped for breath but exhibited no 
further sign of returning animation. A feeble pulsation was perceptible at 
the wrist. At intervals of about one minute each, the patient gave two suc- 
sessive gasps and expired. After the pulse had ceased at the wrist, and for 
some minutes subsequent to the last gasp, the action of the heart could be dis- 
tinctly felt by the hand placed upon the chest. The body was examined forty- 
eight hours after death. 

‘“‘ Both lobes of the lungs presented a dark, uneven, mottled appearance, and 
had evidently been the seat of high inflammatory action. They had a spongy 
crepitous feel, and air bubbles escaped when portions were pressed between the 
thumb and finger, but no blood. The stomach, liver and intestines appeared 
healthy. The right side of the heart, including the vena cava, was found enor- 
mously distended with dark, grumous, coagulated blood. Upon breaking down 
the clot with the finger a reddish, organized, fleshy substance was detected, pro- 
truding into the coagulum from the mouth of the pulmonary artery, into which it 
had become firmly impacted, plugging it up like the cork of a bottle, and com- 
pletely cutting off all communication between the heart and lungs. It was 
nearly as thick as the end of the little finger, and about an inch in length. The left 
cavities of the heart were of course found empty. The brain was not examined. 
The right ventricle of the heart had an unusually smooth and reddish appear- 
ance, and upon further examination there were found attached to its parietes, 
and filling up the sulci formed by the columni carne, two other organized 
deposits, similar to that taken from the pulmonary artery. One about the size 
of a small bean, and the other as large as that plugging the artery. Both had 
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a ragged, irregular form, and were attached to the heart by a vascular union, 
which easily yielded to a moderate traction, by which they were removed. 
These furmations were preserved in alcohol, and after ten months present 
nearly the same appearance as when they were removed. 

«The cause was now apparent. The organized substance found in the pul- 
monary artery, had been formed in the ventricular cavity, like those there 
found attached. By the constant action of the heart it had become detached, 
and by the very next pulsation was carried into the pulmonary artery, thereby 
cutting off the supply of blood to the lungs, left side of the heart, and brain, 
and causing immediate death by syncope. Whether these extraneous forma- 
tions were the result of previous disease, or were produced by the same cause 
that caused the pneumonia, can never be known; but that inflammatory action 
of the parietes of the right ventricle had existed, admits of very little doubt; 
and that it had resulted in depositions of fibrous or coagulable lymph, seems 
equally certain. These had become organized by the extension into their sub- 
stance of the excited vessels of the living surface, and they had become morbid 
growths. The unusual activity of the circulatory system during the pulmonary 
disease here finds its prompter; and the ‘sore spot at the heart’ points to the 
same exciting cause; while the great susceptibility to syncope may have been 
owing to the morbid irritability of the walls of the ventricle, and a consequent 
increased disposition to respond to the loss of its accustomed stimulus. The 
severity of the pulmonary symptoms for a while diverted attention from the 
cardiac difficulty ; although my fears were frequently excited and as often ex- 
pressed, that the heart was participating in the abnormal changes that were 
taking place.” 


Delirium Tremens following an attack of Pneumonia.—Dr. J. J. SUMMERVILLE 
reports (Zransactions of the Eighth Annual Meeting of the Medical Society of 
North Carolina) the following case :— 

“J. C., a dealer in tobacco, from Patrick County, Va., aged 35 years, was 
attacked by pneumonia, May 5, 1854. This case presents nothing interesting 
in itself; and, but for the disease which made its appearance at the decline of 
the inflammation of the lungs, would not be mentioned as deserving particular 
attention. The treatment was that which I usually adopt in plain, uncompli- 
cated cases of pneumonia, viz., tartar emetic in doses barely tolerated by the 
stomach during the day, with calomel and Dover’s powder at night, vs., 
cups, ete. . 

On the sixth day there were all the indications of approaching convalescence. 
On the seventh I found him up, and he stated to me that he was quite well, but 
that some one had been all the morning trying to shoot him through the win- 
dow. ‘The people with whom he was living told me that he had been walking 
about the yard that morning, and had seemed much annoyed and disgusted by 
the many loathsome objects which he fancied he saw on every side; nor would 
he be persuaded that these objects existed merely in his imagination. 

‘Here was a plain case of delirium tremens, and of course I made inquiry 
as to his habits of life. To my great surprise, I found that he was strictly tem- 
perate, seldom tasting spirits, and had never in his life been intoxicated. The 
usual treatment was instituted—brandy and opiates—until sleep was obtained. 
He continued restless and excited, with occasional paroxysms of terror, for 
about three days, when sleep overpowered him, and he recovered by degrees 
his right mind. Nothing unusual happened during his convalescence. He was 
much prostrated at first, but soon regained health and strength.” 


Poisoning from an overdose of the Tincture of Cantharides.—Dr. H. Keity 
reports (Transactions of the Eighth Meeting of the Medical Society of North 
Carolina) the following case of this :— 

“The subject was a mulatto child, two years and nine months old. Its mo- 
ther, by direction of a physician, procured an ounce of tincture of cantharides 
for her own case. An elder brother of the — in the absence of the mother, 
got the phial, and persuaded the child to swallow a drachm—about two-thirds 
of the contents of the phial. In a short time the child became very sick and 
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restless, with frequent efforts to vomit. Two hours and a half afterwards almost 
incessant vomiting set in, and continued for some two hours, when it was dis- 
covered that the child had taken the poison. On my arrival, five hours after 
the accident, it threw up what the parents supposed to be a worm. This, how- 
ever, I discovered to be the mucous membrane of the oesophagus entire, which 
I have preserved in alcohol. It was 43 inches in length. I ordered a table- 
spoonful of flaxseed-tea to be given every 15 minutes, which was immediately 
rejected. Slippery elm was given, with the same result. At 8 o’clock P.M. I 
gave equal quantities of water and sweet milk, in the same dose, at intervals of 
20 minutes. This was retained somewhat longer. At 1 o’clock A. M. it remained 
from three to five minutes before rejection. 4 o’clock A. M., no urine or feces 
had been discharged. An injection of flaxseed-tea was administered, and re- 
peated within an hour, without bringing away any fecal matter. An injection 
of olive oil and molasses, a drachm of each, with four ounces of Castile soap- 
suds, was then given, by which a copious discharge of fecal matter was pro- 
cured; a small quantity of urine was also passed, highly coloured, without any 
trace of blood. 2 o’clock P.M., patient better. Continue milk and water; 
every third dose flaxseed-tea or slippery elm. 10 o’clock P. M., patient retains 
drink for 10 to 15 minutes. Third day, 8 A. M., patient improving; same 
treatment continued; drink every hour; occasionally short naps of sleep ob- 
tained; passed a small quantity of urine, still high coloured. After injection, 
fecal discharges, without any appearance of blood. Drinks retained 15 to 20 
minutes. 8 o’clock P.M., patient improving; drinks given alternately with 
rice-water; retained. Fourth day, 6 o’clock A. M., patient slept more during 
night; the*fever, which has been high from beginning, is abating ; emesis not 
more than once every two hours. 5 P. M., patient vomited but once since last 
visit; is clear of fever; urine assuming a natural appearance, but small in 
quantity ; an injection was administered, which had the desired effect. From 
this time convalescence took place rapidly. In a week the patient was entirely 
recovered.” 


Extraordinary Obesity.—We find in the Nashville Journ. of Med. and Surg., 
Aug., 1857, the following particulars respecting Miles Darden, whose size may 
appear almost fabulous, but the facts seem well vouched for. 

*““Mr. Darden was born in North Carolina in 1798, and died at his residence 
in Henderson County, Tennessee, January 23, 1857. He was seven feet six 
inches high. In 1845 he weighed eight hundred and seventy-one pounds, and 
at his death a fraction over one thousand pounds, and was unquestionably the 
largest man in the world, and since ‘ those days’ in which there were giants, 
the largest man the world has produced. Up to 1853 ‘he was quite active 
and lively, and laboured,’ after which, his fat increasing, he was compelled to 
stay at home or be hauled about in a two-horse wagon. It required thirteen 
and a half yards of flax cloth a yard wide to make him a coat. It required 
sixteen yards of cambric for his shroud, and twenty-four yards of black velvet 
to cover his coffin.” 


Exsection of the Head of the Humerus.—This operation was performed in 
June last by Prof. Gzo. C. Buackman, in the case of alad5 years of age, 
admitted into the Commercial Hospital, with caries of the head and upper ex- 
tremity of the humerus. The wound healed without any untoward symptom, 
and the lad is now in good health and has a pretty good use of the limb. 
Western Lancet, Aug., 18957. 

Gelseminum Sempervirens in Gonorrhea.—Dr. Joun Dovcuas, of Chester 
District, 8. C., states (Charleston Med. Journ., July, 1857), that “ about thirty 
years ago, I was called on, in my office, by a young man who had been suffer- 
ing several months with improperly treated gonorrhoea. One of my pupils 
begged me to give the case to him, observing that he could cure the most 
obstinate case in a few days with the root of yellow jessamine. A small 
handful of the root was put into a co:amon junk bottle of whiskey, and the 
patient ordered, in a day or two, to take a tablespoonful of this tincture night 
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and morning. He took but a few doses before he became much alarmed, and 
called on me, stating that the medicine had destroyed his vision. The symp- 
toms he described correspond precisely with those mentioned by Dr. M. Every 
symptom of gonorrhoea had disappeared, and the cure was permanent. Since 
that time I have treated many cases of the same character in a similar manner 
with uniform and speedy success.” 

My experience with the medicine is not sufficient to determine whether it is 
absolutely necessary that the patient should be fully narcotized, but such was 
the condition in every case which I treated. I have no doubt but a more pro- 
tracted use in smaller doses would answer the purpose. 


Preservation of Vaccine Matter by Solution in Glycerine.-—The Chicago corre- 
spondent of the Peninsular Journal of Medicine, states that Dr. Andrews, of 
Chicago, has made some experiments in the preservation of vaccine virus by 
solution in glycerine, using the solution instead of the solid matter for vaccina- 
tion. 

In Dr. Andrews’ experiment, the vaccine matter was kept in solution two or 
three months of warm weather, at the end of which time seven cases were 
vaccinated with it, without a single failure. The scab broken into three or 
four pieces is thrown into a little glycerine, and occasionally shaken. It will 
slowly dissolve without further care. Dr. Johnson has repeated Dr. Andrews’ 
experiments with success. 


Woman with four Mamme.—An example of this occurred lately in the Charity 
Hospital. The supplementary nipples were situated about two inches below 
the others, The patient had had seven children and was accustomed to suckle 
from three of the nipples. All farnished milk equally well, but the right sup- 
plementary nipple was small.—N. O. Med. News and Hosp. Gazette, Sept. 1857. 

[M. Rozerrs (see No. for Aug., 1828, p. 412), records two cases, a mother 
and daughter, in which each had three mamme. In one the third mamma 
was in the groin and served to suckle several children. ] 


Philadelphia Hospital, Blockley.—At a meeting of the Guardians of the Poor, 
held on the 8th of June last, Dr. James McClintock was elected Chief Resident 
Physician to this Institution. This appointment has been regarded by the 
profession of Philadelphia as a gross insult to them, and has been indignantly 
denounced both by the College of Physicians of Philadelphia and by the 
Philadelphia County Medical Society. 

Immediately after the appointment of Dr, McClintock, all but one of the 
Resident Physicians of the Blockley Hospital, and all the members of the con- 
sulting medical, surgical and obstetrical staff resigned. 

Of Dr. McClintock, we are unable to speak from personal acquaintance; but 
the following episode in his history as it is related by one who claims ‘‘long- 
time friendship’! with him, may be deemed authéntic, and may serve to 
enlighten the reader as to his career :— 

“It is now only three or four years since Dr. James McClintock, of Phila- 
delphia, in an evil hour, consented, for a consideration of some $5,000, to fur- 
nish a series of recipes for ‘Family Medicines,’ and to allow his name and 
titles to accompany their announcement, in the usual style of nosirum venders, 
he and his heirs retaining an interest in the sales. The moneyed parties to 
this new phase of quackery were understood to be Thos. McElrath, Esq., of 
the N. Y. Tribune, and Wm. E. Burton, Esq., of the theatre, both of whom 
entered into this speculation with as high hopes as they ever made investments 
in any other ‘fancy stocks ;’ and by dint of columns of advertisements, and 
editorial puffs from all the ag known to be in the market for hire, they 
rivalled Brandreth, Moffet, Jayne, Ayres, and even Hunter! in their advertis- 
ing patronage to corruptible newspapers. 
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* * * “The bubble soon burst, and the ‘Family Medicines’ were a drug 
in the market, with no purchasers, either by wholesale or retail, but not until, 
it is said, some seventy thousand dollars had been sunk in the wild experiment. 
Meanwhile Dr. McC. was displaced from the American Medical Association for 
his offence against the code of ethics, and hence suffered a worse than pecu- 
niary loss.” 

After announcing Dr. McC.’s appointment, hig friend, from whom we quote, 
adds: ‘Simultaneously he has renounced and repudiated all association with, 
or interest in, the business of nostrum vending, and has published, in the 
Philadelphia Med. and Surg. Journal, all his famous celebrated recipes in detail, 
pro bono publico.”—American Medical Gazette, July, 1857. 

We have in common, we believe, with every right minded physician, felt 
indignant at the appointment of Dr. McClintock, but we cannot say that it has 
either surprised or mortified us. It is one of the evils resulting from our 
social system to throw the governing power of many of our eleemosynary in- 
stitutions, in which philanthropy and science should be the sole ruling influ- 
ences, into the hands of mere politicians. Such are most of the managers of 
our Blockley Hospital. Elected solely on political grounds, they are incapable 
of any liberal or genuine philanthropic sentiments, and are utterly unable to 
appreciate the high and disinterested principles which govern the medical pro- 
fession. That such persons should have been induced to elect to a high and 
responsible medical position an individual whose name had been stricken from 
the roll of membership of the American Medical Association for conduct con- 
sidered by that illustrious body eminently derogatory to professional character, 
need not therefore excite surprise. Connected, however, with this subject is 
a circumstance which we must confess to have deeply mortified us. It is that 
a member of the profession, one unhappily, at the last meeting of this same 
American Medical Association, elevated to the honourable office of one of its 
Vice-Presidents, should have exerted his influence to promote the election of 
Dr. McClintock, and even have made use of that title to give force to his recom- 
mendation. 

That we may do full justice to Dr. Reese, we subjoin his attempted justifi- 
cation :— 

“Dr. James McClintock has been appointed, by the Guardians of the Poor 
of Philadelphia, Resident Physician-in-chief at the Blockley Hospital of that 
city. We are sorry to learn that the Assistant Physicians have resigned in a 
body, alleging as a reason the late exclusion of Dr. McC. from the American 
Medical Association, for his amalgamation with nostrum venders. They seem 
oblivious to the fact that this appointment was not made, nor even recom- 
mended by anybody, until after he had made a public recantation of the error 
of his life, and a disclaimer of all participation in the medical heresy for 
which he had been censured by his peers and condemned by the profession. 
But for this assurance, our signature advising his appointment could never 
have been obtained, much less would we have testified to his qualifications as 
a physician and a surgeon, fitting him for the place. But learning by authority 
that he had made all the atonement in his power for his violation of the Code 
of Ethics, and being assured that he would ‘ go and sin no more,’ our resent- 
ment for his temporary apostasy ceased, and the recollection of what he has 
been as a medical teacher and practitioner, revived the long-time friendship 
which his error had broken, and we could not withhold our forgiveness of the 
repentant wanderer, consistent with our reverence for the ‘ higher law.’ ”— 
American Medical Gazette, July 1857. 

Comment on this specimen of sophistry and cant is wholly unnecessary. We 
submit it to the profession with confidence as to their verdict. 

As to our National Association, it will doubtless at its next meeting adopt 
some measure to wipe out the stain which the act of its Vice-President has 
inflicted on its honour. 
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Jordan, relation of cataract to heart disease, 
266 


K. 


Kadlburger on amylene, 499 
Kelly, poisoning by tincture of cantharides, 
559 


Kerr, arrest of development, 286 

- mental influence of mother on foetus 
extended through two pregnancies, 285 

Kidneys, movable, 517 

King’s’ County Lunatic Asylum, notice of 
report of, 467 

Kirkes, Manual of Physiology, notice of, 201 

Knee-joint, resection in certain diseases of, 

49 


Kneeland, spina bifida, with malformation of 
genitals, 292 

Koiliker and Miiller, transformation of amyg 
daline into hydrocyanie acid within the 
body, 282 


L. 


Lactic acid as a cure for dyspepsia, 231 

Lead in snuff, poisoning by, 406, 542 

Lee, natural range of heart’s action, 337 

use of speculum, 539 

Leggatt, fatty degeneration and atrophy of 
vcluntary muscles, 232 
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Lente, recovery from fracture of spine, 361 | Nose, gonorrhcea of, 531 
successful employment of M. Hall’s | Nott and Gliddon, Indigenous Races of the 


ready method, 347 Earth, notice of, 468 
Leueorrheea, chlorate of potash injections in, | Nyman, diabetes, concretion on nervus va- 
66 gus, 508 


Lithotomy, rectangular staff for, 531 
Little, subclavian aneurism cured by Fergus- 


son’s method, 244 0 
Liver in yellow fever, 549 
notice of Beale on Anatomy of, 491 Oberlin, new principle of colchicum autum- 
starch as a product of, 549 | male, 505 
Luca, a new poison, 279 | Obesity, 560 


Lumpe, pregnancy in a two-horned uterus, | Ogle, open foramen ovale in the adult, 517 
273 | O’Ferral, rupture of heart, 227 
| Old age, alleged unsoundness of mind in, 280 
M. | Ophthalmological congress, 282 
| Ophthalmoscope, use of, 261 
Macdonnell, treatment of hydrarthrosis, 527 | | Oppolzer, movable kidneys, 517 
Macke, corrosive sublimate and collodion as | | Otto, Manual of Detection of Poisons, notice 
an escharotic, 506 of, 201 
Mackenzie, photophobia and blepharospas- | Ov: arian dropsy treated by iatine injections, 
mus relieved by chloroform, 535 | 261 


Maine State Hospital for the Insane, notice | Ovariotomy, 284, é 530 

of report of, 461 | Ovum, extrusion * with membranes entire, 
Mamme, woman with four, 561 | 553 
Manganese cum potassa, 505 | Ozanam, anesthetic action of carbonic oxide, 
Marine Hospital at Quarantine, notice of re- | 499 

port of, 471 | 
Maxson, dislocation of cervical vertebra, | P. 

557 
May, sudden death after parturition, 541 Packard, case of secondary hemorrhage, 54 
Mayer, sterility, 272 | ——_—— cases of injuries of the head, 51 


MeDowell, smallpox and its varieties, 353 | ————— delivery of a female, one of whose 
McElbright, dislocation of femur reduced by | lower iimbs had been disarticulated at the 


manipulation, 292 hip-joint 17 years before, 283 
McLean Asylum for Insane, notice of report | Paget, hereditary transmission of tendencies 
of, 463 | to cancerous and other tumours, 522 
Mental influence of mother on foetus, 285 | Pancreas, function of, in digesting azotized 
Mercurial stomatitis, chlorate of potash in, | food, 206 
64 | Paracentesis thoracis, 291 
Meyer, poisoning by lead in snuff, 542 | Partio-general paralysis, cases of, 36 
Microscope in the diagnosis of consumption, | Pearce, treatment of hooping-cough, 517 
514 | Pelvis, fracture of, during pregnancy, 283 


Milton, unusual and obstinate form of swell- | Pennsylvania Hospital for the Insane, notice 


ing, 235 | of report of, 181 
Mind, alleged unsoundness in old age, 280 | notice of Catalogue of 
Missouri State Asylum for Insane, notice of | Library of, 458 

report of, 189 ——-——— notice of Transactions of Medi- 


Moullin, necrosis and enucleation of cancer, | cal Society of, 449 
241 ———__———— State Hospital for the Insane, 
Mount Hope Institution for Insane, notice of notice of report of, 183 


report of, 184 Pepsin, action of, 212 

Movable kidneys, 517 | chemical and physiological proper- 

Murphy on puerperal fever, 269 ties of, 214 

Myopathic luxation, 252 Pettenkofer, therapeutic use of cocoa-nut oil, 
| Philadelphia Hospital, Blockley, 561 

N. | Phillips, Indian-corn in intermittent fever, 

| 554 

Negro, change of colour in, 557 | Phoebus, prevention of constipation, 230 


New Jersey State Lunatic Asylum, notice of | Photophobia relieved by chloroform, 535 
report of, 180 Phthisis, curable stage of, 224 
New York, notice of Transactions of Medi- | Pierson, obstetrical statistics, 56 
cal Society of, 437 Placenta praevia, statistics of, 540 
Norfolk, notice of Report of Committee on | Pneumonia, bloodletting in, 520 
Origin of Yellow Fever at, 475 ————- redness of cheeks as a symptom 
North Carolina State Asylum for the Insane, of, 513 
notice of report of, 184 Poisoning by tincture of cantharides, 559 
———————- Transactions of Medical So-| Pollitzer, spanemia, chlorosis, &c., as the 
ciety of, 445 | characteristic of the present age, 513 
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INDEX. 


Poznanski, new premonitory symptom of cho- 
lera, 514 
Pregnancy, influence of, in developing tu- 
bercles, 87 
in a two-horned uterus, 273 
iodine in vomiting of, 272 
Price, resection in certain diseases of knee- 
joint, 249 
Prostate, concretions of, 530 
excision of enlarged third lobe in 
lithotomy, 257, 526 
Puerperal fever, 269 
Pulmonary artery, death from plugging of, 
558 
Pyrophosphate of iron and soda in anemia, 
503 


therapeutic employ- 


ment of, 215 
Q. 
Quinia, physiological action of disulphate of, 
503 


R. 


Ranke, physiological action of disulphate of 
quinia, 503 

Rayner, herniotomy in an infant, 261 

Rees, etiology of diabetes, 506 

Richardson, iodide of ammonium, 232 

Robert on amylene, 497 

Robin and Verdeil, Anatomical and Physio- 
logical Chemistry, review of, 158 

Robiquet, therapeutic employment of pyro- 
phosphate of iron, 214 

Roser, valvular nature of strangulated her- 
nia, 260 

Rouget, erectile apparatus of eye, 496 

Rusponi, ether and chloroform gelatinized, 
505 


8. 


Saccharine urine in nursing women, 271 

Salt, new Crimean tourniquet, 531 

Sawyer, vesico-vaginal fistula, 258 

Scarlatina, treatment of, with diluted acetic 
acid, 27 

Schmitt, iodine in vomiting of pregnancy, 
272 


Schneck, treatment of scarlatina by diluted 
acetic acid, 27 

Schwarz, statistics of placenta previa, 540 

Secondary hemorrhage 56 days after gunshot 
wound, 54 

Sieveking, action of pepsin, 212 

analysis of 52 cases of epilepsy, 


222 
Sloan, ought both eyes, when cataractous, 
be operated on at the same time, 267 
Smallpox and its varieties, 353 
liquor sod chlorinate in, 232 
Smith, curable stage of phthisis, 224 
fracture of humerus by muscular ac- 
tion, 525 
Madeleine, trial of, 545 
poisoning from chloroform, 367 
quantity of air inspired under differ- 
ent influences, 208 
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Snow, death from, 275 

death from amylene, 544 

Snuff, poisoning by lead in, 406, 542 

South Carolina State Asylum for Insane, no- 
tice of, 185 

Spanemia, chlorosis, &c., as the predominant 
characteristics of the present age, 513 

Speculum, use of, 539 

Spina bifida, with malformation of genitals, 
292 


Spinal cord, concussion of, 237 

Spine, fracture of, recovery from, 361 

Spontaneous fractures, 524, 525 

Staff, rectangular, for lithotomy, 531 

Starch as a product of the liver, 549 

Statistics of obstetrical cases, 56 

Stephenson, tobacco in erysipelas, 292 

Sterility, 272 

Stomatitis materna, causes, nature, &c., of, 
369 

Sudden death after parturition, 541 

Sugar, diabetic, not the same as that pro- 
duced by liver in health, 506 

mechanism of formation of, in the 
liver, 203 

Summerville, delirium tremens following 
pneumonia, 559 

Supra-renal capsules, anatomy of, 493 

Sutton, change of colour in a negro, 557 

Swelling, unusual and obstinate, form of, 235 

Symblepharon cured by Blandin’s method, 
538 


Syme, new operation for impermeable ure- 
thra, 255 

ununited fracture remedied by ope- 
ration, 252 

Sympathetic inflammation of eyeball, 263 

Syncope from plugging pulmonary artery, 
558 


T. 


Taylor, symblepharon cured by Blandin’s 
method, 538 

Thigh-bone, excision of head of, 525 

————— fracture of, for the fourth time, 
at same place, 524 

Thigh-bones, spontaneous fracture of both, 
524 


Tholozan, diseases of the army of the East 
daring winter of 1854-5, 217 

Thompson, concretions of the prostate, 530 

————— microscope in the diagnosis of 
consumption, 514 

Tiedemann on Dysentery and its Treatment, 
notice of, 192 

Tinkham, ovariotomy, 555 

Tobacco in erysipelas, 292 

Todd on Diseases of the Urinary Organs and 
Dropsies, notice of, 197 

Tonsils, excision of, 287 

Tourniquet, new Crimean, 531 

Tracheotomy in croup, 258 

Transactions of State Medical Societies, no- 
tices of, 437 

Tripe, mortality from eruptive fevers at dif- 
ferent periods of the year, 510 

Tubercles, influence of pregnancy in deve- 
loping, 87 


568 


Turpentine in itch, 232 
Typhus and typhoid fever, identity of causes 
of, 220 


U. 


Ununited fracture remedied by operation, 
252 

Ure, excision of head of femur, 525 

Urethra, impermeable, new operation for, 
255 

Urine, saccharine conditions of, 229 

Uterine fibrous tumours, 529 

Uterus, two-horned, 273 


Vaccine virus as a cure for smallpox, 552 

preservation of, 561 

Valvular nature of strangulated hernia, 260 

Velpeau on amylene, 499 

Vermont Asylum for Insane, notice of report 
of, 462 

Vesico-vaginal fistula, 258 

reviews of treatment 


of, 387 

Voluntary muscles, fatty degeneration and 
atrophy of, 232 

Vomiting of pregnancy, 272 


Wallis, fracture of frontal bone, exposure of 


nerve, 553 


INDEX. 


Warren, does pregnancy accelerate or retard 
the development of tubercles in the lungs 
of persons predisposed to this disease? 87 

——- excision of tonsils, 287 

Warlomont and Testelin, diphtheritie oph- 
thalmia, 534 

Water in the treatment of fever, 68 

Western Pennsylvania Hospital, notice of re- 
port of, 184 

Whitaker, fracture of pelvis during preg- 
nancy, 283 

Wiedemann, statistics of coiling of funis, 
540 

Wilbur, fibrinous plugs in abdominal aorta, 
&e., 286 

Williams, Principles of Medicine, notice of, 
479 

Wilson on Diseases of the Skin, review of, 


427 
Wunderlich, bloodletting in pneumonia, 520 
Wutzer’s operation for hernia, 292 
¥. 
Yellow fever at Marine Hospital, New York, 
471 
at Norfolk, 475 
of British Guiana, notice of, 481 


Z. 


Zimmermann on the nature of fibrin and the 
cause of its coagulation, 495 
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UNIVERSITY OF PENNSYLVANIA—MEDICAL DEPARTMENT. 
NINETY-SECOND SESSION (1857-58). 


The Lectures will commence on Monday, October 12, and continue until the middle 
of March. 


Rosert Hare, M. D., Emeritus Professor of Chemistry. 
WittraM Grsson, M. D., Emeritus Professor of Surgery. 


Samvet Jackson, M.D., Professor of Institutes of Medicine. 

Georce B. Woop, M.D., ‘Professor of Theory and Practice of Medicine. 

Hvau L. Hover, M.D., wo - Obstetrics and the Diseases of Women and 
JosepH Carson, M. D., Professor of Materia Medica and Pharmacy. 

Rosert E. Rogers, M.D., Professor of Chemistry. 

Josepn Lerpvy, M. D., Professor of Anatomy. 

Henry H. Smita, M.D., Professor of Surgery. 


Witu1aM Hont, M. D., Demonstrator of Anatomy. 


Clinical Instruction is given at the Pennsylvania Hospital, and at the Philadelphia 
Hospital. 

Clinical instruction is also given, throughout the Session, in the Medical Hall, by 
the Professors, 

The Dissecting Rooms, under the superintendence of the Professor of Anatomy and 
the Demonstrator, are open after the middle of September. 


Fees for the Lectures (each Professor $15) . P ‘ ‘ $105 


Graduation Fee . ‘ 80 
R. E. ROGERS, M. D., Dean - the Medical Faculty, 

University Building. 


F. B. DICK, Janitor, University Building. 


UNIVERSITY OF LOUISIANA—MEDICAL DEPARTMENT. 


The Annual Course of Lectures in this department will commence on Monday, No- 
vember 16, 1857, and will terminate in the ensuing March. 


James Jongs, M.D., Professor of Practice of Medicine. 

J. L. Rivpett, M.D, Professor of Chemistry. 

WarreEN Srone, M.D., Professor of Surgery. 

A. H. Cenas, M.D., Professor of Obstetrics. 

Gustavus A. Nort, M.D., Professor of Materia Medica. 

Josrau C. Nort, M.D., Professor of Anatomy. 

Tuomas Hunt, M.D., Professor of Physiology and Pathology. 


S. Vance, M. D., Demonstrator of Anatomy. 

The rooms for Dissecting will be open on the second Monday in October. 

The Faculty are Visiting Physicians and Surgeons of the Charity Hospital. 

The Students accompany the Professors in their visits, and, free of expense, enjoy 
extraordinary practical advantages. 

Preliminary to the Course, Lectures will be delivered daily in the amphitheatre of 
the Hospital, from the 1st of October, on Clinical Medicine and Surgery, and other 
subjects, without any charge to students. 


THOMAS HUNT, M.D., Dean. 


The Administrators of the Charity Hospital elect annually, in April, fourteen Resi- 
dent Students, who are maintained by the Institution. 
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JEFFERSON MEDICAL COLLEGE. 


The Course of Lectures will commence on Monday, the 12th of October, and con- 
tinue until the lst of March. 


Tuos. D. Mirrer, M. D., Emeritus Professor of Surgery. 
7 Emeritus Professor of Materia Medica and General 
Rozsert M. Huston, M.D., Therapeutics. 


Institutes of Medicine, etc., . - By Prof. Rosey Dunautson, M. D. 
General, Descriptive and Surgical Anatomy, ° JosepH Pancoast, M. D. 
Practice of Medicine, . J. K. Mrrcwett, M.D. 
Obstetrics and Diseases of Women and Children, Cuartes D. Meres, M.D. 
Chemistry, . ° FrankLin Bacug, M.D. 
Institutes and Practice of Surgery, ‘ : SamvueEt D. Gross, M.D. 
Materia Medica and General Therapeutics, . Tuomas D. Mircuett, M.D. 


Demonstrator of Anatomy, M.D. 


Clinics will be held regularly during the month of September; and every Wednes- 
day and Saturday in the month of October, and during the course, Medical and 
Surgical cases will be investigated, prescribed for, and lectured on before the Class. 
During the year ending March the first, 1857, about sixteen hundred cases were 
treated, and about two hundred operations were performed; amongst them many 
major operations—as amputation of the thigh and leg, extirpation of the upper jaw, 
mamme, &c., lithotomy, trephining, resection of the elbow-joint, and ligation of 
the external iliac artery. 

The lectures are so arranged as to permit the student to attend the medical and 
surgical practice and lectures at the Pennsylvania Hospital. 

On and after the 1st of October, the dissecting rooms will be open, under the direc- 
tion of the Professor of Anatomy and the Demonstrator. 

Fres: 
Matriculation, which is paid only once, . 3 ‘ - & 5 
To each Member of the $15, 105 
ROBLEY DUNGLISON, M.D., 
Dean of the Faculty. 


KENTUCKY SCHOOL OF MEDICINE, 
LOUISVILLE, KY. 


The regular Session of this Institution commences on the first Monday in November, 
and continues till the Ist of March. The usual preliminary course will be given in 
October, at the College and Hospital. 

FACULTY. 
B. W. Duptey, M.D, Emeritus Professor of Anatomy and Surgery. 
Henry M. Buttirt, M. D., Professor of Theory and Practice of Medicine. 
Joun Harory, M. D., Professor of Obstetrics and Clinical Medicine. 
Cuar.es W. Wricut, M.D., Professor of Medical Chemistry. 
MippvteTon GoxpsmiTH, M. D., Professor of the Principles and Practice of Surgery. 
N. B. Marswatt, M. D., Professor of Materia Medica and Therapeutics. 
W. D. Srermay, M. D., Professor of Special Anatomy. 
Geo. W. Bartess, M. D., Professor of Physiology and Pathological Anatomy. 
D. Cummrnes, M. D., Demonstrator of Anatomy. 

Fees for the entire course, $105. Matriculation Fee, $5. Graduation Fee, $25. 
Dissecting Ticket, $10. 

Regular Clinical Lectures on Medicine and Surgery at the Hospital twice weekly 
during the session, Clinical Lectures at the College every Saturday afternoon. 


For further information, address N. B. MARSHALL, Dean, 
Louisviute, Ky., July 10, 1857. College Buildings, cor. Green and Fifth Sts. 
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PENNSYLVANIA COLLEGE—MEDICAL DEPARTMENT. 
SESSION OF 1857-58. 


The regular Course of Lectures will commence on Monday, October 12th, and will 

be continued until the lst of March. 
FACULTY. 
Davip Gitgert, M. D., Professor of Obstetrics and Diseases of Women and Children. 
Atrrep Stittf, M. D., Professor of Theory and Practice of Medicine. 
Joun Nertt, M. D., Professor of Surgery. 
Joun J. Reese, M. D., Professor of Medical Chemistry 
Joun B. Bippte, M. D., Professor of Therapeutics and Materia Medica. 
Francis G. Smirn, M. D., Professor of Institutes of Medicine. 
T. G. Ricuarpson, M. D., Professor of General and Special Anatomy. 
M.D., } Demonstrators of Anatomy. 


The Students of Pennsylvania College—both first course and second course—will be 
furnished gratuitously with the ticket to the Pennsylvania Hospital. A Clinic will 
also be held at the College, every Wednesday and Saturday morning throughout the 
session. 


FEES. 
For the entire Course of Lectures. $105 00 
Matriculation (paid once 5 00 
Graduation 80 00 


The Dissecting Rooms will in under the direction of the Pro- 
fessor of Anatomy. 
Preliminary Lectures will be delivered during the fortnight preceding the opening 


of the session. 
FRANCIS G. SMITH, M. D., Registrar, 
July, 1857. No. 1504 Walnut Street; Philadelphia. 


OGLETHORPE MEDICAL COLLEGE, 
SAVANNAH, GEORGIA. 


The regular course of Lectures in this Institution will commence on Monday, 
November 2, and continue four months. A preliminary course will commence on the 
20ih October. 

‘fhe requirements for graduation are similar to those of other Medical Colleges in 
the United States. 

Students will have ample clinical instruction, and surgical operations are always 
performed before the class when practicable. 

A very liberal Beneficiary foundation is established in the College. 

Good board may be had at from $3 50 to $5 00 per week. 


FACULTY. 
Hotmes Sreerz, M. D., Dean, Professor of Obstetrics and Diseases of Women and 
Children. 
J. 8. Moret, M. D., Professor of Anatomy. 
H. L. Byrp, M. D., Professor of Principles and Practice of Medicine. 
J. W. Benson, M. D., Professor of Principles and Practice of Surgery. 
J. R. Smiru, M. D., Professor of Physiology and General Pathology. 
Ina E. Dupes, M. D., Professor of Materia Medica and Medical Jurispru- 
dence. 
Jutes Le Harpy, M. D., Professor of Chemistry and Pharmacy. 
Hvuau A. Brair, M. D., Demonstrator of Anatomy. 
FEES. 
For the full course . $105 00 
Matriculation > 5 00 
City Hospital (optional) « 5 00 


Diploma > 80 00 
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PHILADELPHIA COLLEGE OF MEDICINE. 


Firta Street, BELOW WALNUT. 
SESSION 1857-8. 


FACULTY. 
Atrrep T. Kine, M.D., Emeritus Professor of Practice of Medicine. 


B. Howarp Ranp, M.D., Professor of Medical Chemistry. 


Henry Hartsporne, M.D., Practice of Medicine. 
Lewis D. Hartow, M. D., 6 Obstetrics, &c. 
Wittram 8S. Hatszy, M.D., Surgery. 

Wm. Hemspet Tacaart M.D., Materia Medica. 
James AITKEN Meras, M.D., Institutes of Medicine. 
W. H. Gosrecut, M. D., Anatomy. 


M.D., Demonstrator of Anatomy. 


Fers: Matriculation, $5; one Full Course, $100; Perpetual Ticket, $150; Gradua- 
tion, $20; Practical Anatomy, $10; Material for Dissection, free. Second course 
Students are furnished with the Hospital Ticket without charge. Lectures will com- 
mence early in October, and terminate in March. Hereafter this College’ will have 
but one Commencement annually; the Summer Lectures being made supplementary, 
only, to the Winter Course. 

For further information, address B. HOWARD RAND, M.D., Dean. 


MEDICAL COLLEGE OF VIRGINIA. 
SESSION OF 1857-'58. 


The regular Course of Lectures will commence on the Ist of October, and continue until the Ist of 


March. 
CHARLES Bett Grsson, M.D., Professor of Surgery and Surgical Anatomy. 
Davin H. Tucker, M. D., Professor of Theory and Practice of Medicine. 
Marty P. Scort, M. D., Professor of Chemistry and Pharmacy. 


BEVERLEY R. WELLFORD, M.D., Professor of Materia Medica and Therapeutics. 
Artuor E. Petico.as,M.D., Professor of Anatomy. 


Levin S. Joynes, M. D., Professor of Institutes of Medicine and Medical Jurisprudence. 
James H. Conway, M. D. Professor of Obstetrics and Diseases of Women and Children. 
Marion Howarp, M. D., Demonstrator of Anatomy. 


The study of Practical Anatomy may be prosecuted with the most ample facilities, and at a very 
trifling expense. 

The Infirmary, under the same roof with the College, is at all times well filled with Medical and 
Surgical cases, and furnishes peculiar advantages for Clinical Instruction. Many Surgical Operations 
are performed in the presence of the Class, and the Students, being daily admitted to the wards, 
enjoy, under the guidance of the Professors, unusual opportunities for becoming familiar, not only 
with the symptoms and diagnosis of disease, but with its daily progress and treatment. Students 
also enjoy the Clinical advantages afforded by the Richmond Almshouse. 


FEES. 
For the entire Course of Lectures . $105 
Graduation Fee . ° ‘ 25 


L. 8. JOYNES, M. D., 
April, 1857. Dean of the Faculty. 
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FISKE MEDICAL PRIZE QUESTION. 


THE TRUSTEES OF THE FISKE FUND, 


AT THE 
ANNUAL MEETING OF THE RHODE ISLAND MEDICAL SOCIETY, 


Held at Providence, June 3, 1857, announced that the premium of One 
Hundred Dollars offered by them in 1857, for the best dissertation on the 
following subject :— 

“WHAT ARE THE CAUSES AND NATURE OF THAT DISEASE 
INCIDENT TO PREGNANCY AND LACTATION, CHARACTER- 
IZED BY INFLAMMATION AND ULCERATION OF THE MOUTH 
AND FAUCES, USUALLY ACCOMPANIED BY ANOREXIA, EMA- 
CIATION AND DIARRH@A, AND WHAT IS THE BEST MODE 
OF TREATMENT?” has been awarded to the author of the dissertation 
bearing this motto— 

‘* Wheat from the fields of science, and cockles from my own farm.” 

And upon breaking the seal of the accompanying packet, they learned that 
the successful competitor was Davin Hurtcuinson, M. D., of Mooresville, 
Morgan County, Indiana. 

They propose the following subjects for 1858 :— 

I. THE EFFECTS OF THE USE OF ALCOHOLIC LIQUORS ON 
TUBERCULAR DISEASE, OR IN CONSTITUTIONS PREDISPOSED 
TO SUCH DISEASE. 

To be supported by facts presented as far as possible in a statistical form. 

Il. THE MORBID EFFECTS OF RETENTION IN THE BLOOD 
OF THE ELEMENTS OF THE URINARY SECRETIONS. 


For the best dissertation on each of these subjects the Trustees will pay 
One Hundred Dollars. 

Every competitor for a premium is expected to conform to the following 
regulations, viz :— 

To forward to the Secretary of the Trustees, on or before the first day of 
May, 1858, free of all expense, a copy of his dissertation, with a motto writ- 
ten thereupon, and also accompanying a sealed packet, having the same motto 
inscribed upon the outside, and his name and place of residence within. 

Previously to receiving the premium awarded, the author of the successful 
dissertation must transfer to the Trustees all his right, title and interest in 
and to the same, for the use, benefit and behoof of the Fiske Fund. 

Letters accompanying the unsuccessful dissertations will be destroyed by 
the Trustees, unopened, and the dissertations may be procured by their re- 
spective authors, if application be made therefor within three months. 


ISAAC RAJ, M. D., Providence, 
JAS. H. ELDRIDGE, M. D., E. Greenwich, } Trustees. 
CHAS. W. PARSONS, M. D., Providence, 


8. Arnon, M. D., Providence, Secretary. 
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BOYLSTON MEDICAL PRIZE QUESTIONS. 


The Boylston Medical Committee, appointed by the President and Fellows of Har- 
vard University, consists of the following Physicians :— 
Epwarp Reynotps, M. D. J. M. Warren, M.D. 
Joun Jerrries, M. D. D. H. Storer, M. D. 
S. D. Townsenp, M. D. Cuartes G. Putnam, M. D. 
J. B. 8. Jackson, M. D. Morritt Wray, M. D. 
Henry J. Biaetow, M. D. 


At the Annual Meeting of the Committee, on Wednesday, August 5, 1857, a premium 
of Sixty Dollars, or a gold medal of that value, was awarded to Wm. W. Mortanp, 
M. D., of Boston, for a dissertation on the following question : — 

*‘ The Pathology and Treatment of the Diseases of the Urinary Organs.” 

The other Boylston Premium of the same value, was awarded to Epuram Cutter, 
M. D., of Woburn, for a dissertation on 

*¢ Under what circumstances do the usual Signs furnished by Auscultation and Percus- 
sion prove fallacious ?” 

The questions for 1858 are:— 

1. Spermatorrhaa—its Causes, Consequences, and Treatment. 

2. Human Parasites, Animal and Vegetable, their Anatomy, Development, Natural 
and Treatment. 

Dissertations on these subjects must be transmitted, post paid, to Edward Rey- 
nolds, M. D., on or before the first Wednesday of April, 1858. 

The following questions are proposed for 1859 :— 

1. New and useful views upon any subject in Medicine or Surgery. 

2. Tubercle—its Pathology, and especially its Relation to Inflammation. 

Dissertations on these subjects must be transmitted as above, on or before the /irst 
Wednesday of April, 1859. 

The author of the best dissertation considered worthy of a premium, on either of 
the subjects presented for 1858, will be entitled to a premium of one hundred and 
twenty dollars, or a gold medal of that value, at his option. 

The author of the best dissertation considered worthy of a premium on either of 
the subjects presented for 1859, will be entitled to a premium of sixty dollars, or a 
gold medal of that value, at his option. 

Each dissertation must be accompanied by a sealed packet, on which shall be written 
some device or sentence, and within shall be inclosed the author’s name and residence. 
The same device or sentence is to be written on the dissertation to which the packet 
is attached. 

The writer of each dissertation is expected to transmit his communication to the 
Chairman of the Committee, in a legible handwriting, within the time specified. 

All unsuccessful dissertations are deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called for within one year after 
they have been received. 

By an order adopted in 1826, the Secretary was directed to publish annually the 
following votes :— 

1st. That the Board do not consider themselves as approving the doctrines con- 
tained in any of the dissertations to which premiums may be adjudged. 

2d. That in case of publication of a successful dissertation, the author be considered 
as bound to print the above vote in connection therewith. 

D. HUMPHREYS STORER, 

Boston, Aug. 7, 1857. Secretary. 
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TRANSYLVANIA UNIVERSITY—MEDICAL DEPARTMENT. 


The Forty-First Session will commence on the First Monday in November, 1857, 
and will continue four months, under the direction of the following Faculty, viz:— 


Bensamin W. Duptey, M. D., Emeritus Professor of Surgery. 
Rosert Peter, M. D., Professor of Chemistry and Pharmacy. 
James M. Busu, M. D., Professor of Anatomy. 
Witt1aM 8. Curprey, M.D., Professor of Theory and Practice of Medicine. 
EruexBert L. Duprey, M.D., Professor of Principles and Practice of Surgery. 
Samuet M. Lercuer, M. D., Professor of Obstetrics and Diseases of Women and 
Children. 
Henry M. Sxiniuman, M.D., Professor of General and Pathological Anatomy and 
Physiology. 
3ENJAMIN P. Drake, M.D., Professor of Materia Medica, Medical Jurisprudence 
and Therapeutics. 
James M. Bruce, M.D., Demonstrator of Anatomy. 
kG@= Tickets to the full course $105. Matriculation and Library Fee, $5. Gra- 
duation Fee, $25. Demonstrator’s Ticket, $10. All in advance. 
Good Boarding, with fuel and lights, from $3 00 to $4 00 per week. 


ROBERT PETER, M. D., 
LexineTon, Ky., July 14, 1857. Dean, 


UNIVERSITY OF NASHVILLE—MEDICAL DEPARTMENT. 
SESSION OF 1857-58. 


The Seventh Annual Course of Lectures in this Institution will commence on Monday, 
the 2d of November next, and continue till the first of the ensuing March. 
Tomas R. Jenninas, M. D., Professor of Anatomy. 
J. Berrren Linpstey, M.D., Professor of Chemistry and Pharmacy. 
C. K. Winston, M.D., Professor of Materia Medica and Med. Jurisprudence. 
A. H. Bucwanan, M. D., Professor of Surgical Anatomy and Physiology. 
Professor of Obstetrics and the Diseases of Women and 


Joun M. Watson, M. D., Children 
Paut F. Eve, M.D., Professor of Principles and Practice of Surgery. 
W. K. Bowttna, M. D., Professor of Institutes and Practice of Medicine. 


Witt1am T. Briaas, M.D., Adjunct Professor and Demonstrator of Anatomy. 


The Anatomical Rooms will be opened for students on the first Monday in October 
(the 5th). 


A Preliminary Course of Lectures, free to all students, will be given by the Profes- 
sors, commencing also on the first Monday of October. 

The Tennessee State Hospital, under the direction of the Faculty, is open to the 
Class free of charge. 

A Clinique has been established in connection with the University, at which opera- 
tions are performed, and cases prescribed for, and lectured upon, in the presence of 
the class. 


Amount of Fees for Lectures is $105. Matriculation Fee (paid once only), $5. 
Practical Anatomy, $10. Graduation Fee, $25. 

Good Boarding can be procured for $3 to $4 per week. For further information, 
or Catalogue, apply to PAUL F. EVE, M.D, 

NasuHvILiE, Tenn , July 16, 1857. Dean of the Faculty. 
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MEDICAL COLLEGE OF GEORGIA, 
AT AUGUSTA. 


The Twenty-Sixth Course of Lectures in this Institution, will commence on Monday, 
the 2d November next. 


G. M. Newton, M.D., Emeritus Professor of Anatomy. 

H. F. M. D., Anatomy. 

L. A. Dugas, M. D., Surgery. 

L. D. Forp, M. D., Institutes and Practice of Medicine. 

I. P. Garvin, M. D., Materia Medica, Therapeutics and Medical Jurisprudence. 
J. A. Eve, M. D., Obstetrics and Diseases of Women and Infants. 

H. V. M. Mituer, M. D., Physiology and Pathological Anatomy. 

Avex. Means, M.D., Chemistry and Pharmacy. 

Rost. CampsBett, M. D., Demonstrator of Anatomy. 

8. B. Summons, M. D., Assistant Demonstrator of Anatomy. 


Clinical Lectures will be delivered in the City Hospital and at the Jackson Street 
Hospital. 


Fee for whole Course, $105. 
Matriculation Ticket (to be taken once), $5. 
For further particulars, apply to any member of the Faculty, or to 
I. P. GARVIN, Dean. 


MEMPHIS MEDICAL COLLEGE. 


The Regular Lectures of this College will commence on Monday, the 2d of Novem- 
ber, and will continue four months. 


FACULTY. 


Joun Mitiinaton, M.D., Professor of Chemistry and Toxicology. 

Ayres P. Merritt, M. D., Professor of Principles and Practice of Medicine. 

Lewis Suanxs, M.D., {Prchildre ag Obstetrics and Diseases of Women and 
Arntuur K. Taytor, M. D., Professor of Anatomy. 

Howet R. Rosarps, M. D., Professor of Surgery. 

C. B Gururiz, M. D., Professor of Materia Medica and Pharmaty. 

Daniet F, Wriaut, M. D., Professor of Physiology and Pathology. 


Grorce F. Jones, M. D., Demonstrator of Anatomy. 
J. F. Marasie, M.D., Curator of the Museum. 


L. SHANKS, M. D., Dean of the Faculty. 


The Fee, for the entire Course, is $105, payable in advance. Matriculation Fee, 
$5; Graduating Fee, $25; Anatomy and Dissection, $10. This Ticket must be 
taken once before graduating. The Dissecting Rooms open from the 1st of October. 


A Preliminary Course of Lectures, free to all students, will be given by each Pro- 
fessor, commencing on Monday the 12th of October, and will be continued until the 
commencement of the regular course. 


CLINICAL INSTRUCTION. 
The Memphis Charity Hospital is open for the visits of students, and will be visited 
regularly by one of the Faculty. The College Dispensary is open every morning ; 
when about 1,000 patients are exhibited and prescribed for before the class. 


The College contains an ample Museum, a Chemical and Philosophical Apparatus, 
and everything necessary to demonstrate the Course of Lectures on all the branches. 
Students desiring further information will address Professor L. Shanks, or call on 
him at his office on Main Street. 
L. SHANKS, M. D., Dean. 
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MEDICAL AND SURGICAL PUBLICATIONS. 


TO THE MEDICAL PROFESSION. 


In the present catalogue we have affixed prices to our publications, in obedience 
to the repeated requests of numerous members of the profession. While books, 
like all other articles, must necessarily vary somewhat in cost throughout the ex- 
tended territories of this country, yet our publications will generally be furnished 
at these rates by booksellers throughout the Union, who can readily and speedily 
procure any which they may not have on hand. 

To accommodate those physicians who have not convenient access to bookstores, 
or who cannot order through merchants visiting the larger cities, we will forward 
our works by mail, free of postage, on receipt of the printed prices in current funds 
cr postage stamps. As our business is wholesale, and we open accounts with book- 
sellers only, the amount must in every case, without exception, accompany the 
order, and we can assume no risks of the mail, either on the money or the books; 
and as we only sell our own publications, we can supply no others. Physicians 
will, therefore, see the convenience and advantage of making their purchases, when- 
ever practicable, from the nearest bookseller. 

We can only add that no exertions are spared to merit a continuance of the 
gratifying confidence hitherto manifested by the profession in all works bearing our 


imprint. 
BLANCHARD & LEA. 


October, 1857. 


* * We have now ready a new ILLusTRATED CATALOGUE of our Medical and 
Scientific Publications, forming an octavo pamphlet of 80 large pages, containing 
specimens of illustrations, notices of the medical press, &c. &e. It has been pre- 
pared without regard to expense, and will be found one of the handsomest specimens 
of typographical execution as yet presented in this country. Copies will be sent to 
any address, by mail, free of postage, on receipt of nine cents in stamps. 

Catalogues of our numerous publications in miscellaneous and educational litera- 
ture forwarded on application. 


TWO MEDICAL PERIODICALS, FREE OF POSTAGE, 
FOR FIVE DOLLARS PER ANNUM. 
{HE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, subject to 


postage, when not paid for in advance, - - $5 00 
THE MEDICAL NEWS AND LIBRARY, invariably in advance, - 1 00 


or, BOTH PERIODICALS furnished, FREE OF PosTAGE, for Five Dollars remitted 
in advance. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 


Epirrep spy ISAAC HAYS, M.D., 


is published Quarterty, on the first of January, April, July, and October. Each number contains 
at least two hundred and eighty large octavo pages, handsomely and appropriately illustrated, 
wherever necessary. It has now been issued regularly for more than THIRTY-FIVE years, and it has- 
been under the control of the present editor for more than a quarter of a century. Throughout 
this long period, it has maintained its — in the highest rank of medical periodicals both at home 
and abroad, and has received the cordial support of the entire profession in this country. Its list of: 
Collaborators will be found to contain a large number of the most distinguished names of the pro- 
fession in every section of the United States, rendering the department devoted to 


ORIGINAL COMMUNICATIONS 


fell of varied and important matter, of great interest to all practitioners. 
As the aim of the Journal, however, is to combine the advantages presented by all the different 


varieties of periodicals, in its 
38 


REVIEW DEPARTMENT 


will be found extended and impartial reviews of all important new works, presenting subjects of 
novelty and interest, together with very numerous 


BIBLIOGRAPHICAL NOTICES, 


including nearly all the medical publications of the day, both in this country and Great Britain, with 
a choice selection of the more important continental works. This is followed by the 


QUARTERLY SUMMARY, 
being a very full and complete abstract, methodically arranged, of the 


IMPROVEMENTS AND DISCOVERIES IN THE MEDICAL SCIENCES. 


This department of the Journal, so important to the practising physician, is the object of especial 
care on the part of the editor. It is classified and arranged under different heads, thus facilitating 
the researches of the reader in pursuit of particular subjects, and will be found to present a very 
full and accurate digest of all observations, discoveries, and inventions recorded in every branch of 
medical science. The very extensive arrangements of the publishers are such as to afford to the 
editor complete materials for this purpose, as he not only regularly receives 


ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 


but also twenty or thirty of the more important Journals issued in Great Britain and on the Conti. 
nent, thus enabling him to present in a convenient compass a thorough and complete abstract of 
everything interesting or important to the oy tae occurring in any part of the civilized world. 

To their old subscribers, many of whom have been on their list for twenty or thirty years, the 
publishers feel that no promises for the future are necessary; but those who may desire for the 
first time to subscribe, can rest assured that no exertion will be spared to maintain the Journal in 
the high position which it has occupied for so long a period. 


By reference to the terms it will be seen that, in addition to this large amount of valuable and 
—— information on every branch of medical science, the subscriber, by paying in advance, 
comes entitled, without further charge, to 


THE MEDICAL NEWS AND LIBRARY, 


a monthly periodical of thirty-two large octavo pages. Its ‘“‘News DEPaRTMENT”’ presents the 
current information of the day, while the ‘‘ Lisrary DePpaRTMENT”’ is devoted to presenting stand- 
ard works on various branches of medicine. Within a few years, subscribers have thus received, 
svithout expense, the following works which have passed through its columns :— 


“WA TSON’S LECTURES ON THE PRACTICE OF PHYSIC. 
.BRODIE’S CLINICAL LECTURES ON SURGERY. 

“TODD AND BOWMAN’S PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN 
-WEST’S LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 
‘MALGAIGNE’S OPERATIVE SURGERY, with wood-cuts. 

-SIMON’S LECTUKES ON GENERAL PATHOLOGY. 

‘BENNETT ON PULMONARY TUBERCULOSIS, with wood-cuts, 

WEST ON ULCERATION OF THE OS UTERI, and 

BROWN ON THE SURGICAL DISEASES OF FEMALES, with wood-cuts. 


While in the number for July, 1856, was commenced a new and highly important work, which 
is continued throughout 1857. 

WEST’S LECTURES ON THE DISEASES OF WOMEN. 

The very favorable reception accorded by the profession to the valuable “ LecTURES ON THE 
DiszasEs OF CHILDREN,” by the same author, which likewise appeared in this periodical, has in- 
duced the publishers to secure the present work for their subscribers, from advance sheets, supplied 
by the.author. The very high reputation of Dr. West, and the unusual clinical advantages which 
he has enjoyed, sufficiently indicate the practical value of a systematic work from his pen on so 
important.a subject. The publishers, therefore, trust that its appearance in the “‘ News’? will afford 
entire satisfaction to their numerous subscribers, who will thus receive it free of all expense. 

{= For a more extended advertisement, see p. 32. 


It will thus be seen that for the small sum of FIVE DOLLARS, paid in advance, the subscriber 
-will obtain a‘Quarterly and a Monthly periodical, 


EMBRACING ABOUT FIFTEEN HUNDRED LARGE OCTAVO PAGES, 


mailed to any part of the United States, free of postage. 

These very favorable terms are now presented by the publishers with the view of removing all 
difficulties and objections to a full and extended circulation of the Medical Journal to the office of 
every member of the profession throughout the United States. The rapid extension of mail facili- 
ties will now place the numbers before subscribers with a certainty and dispatch not heretotore 
attainable ; while by the system now proposed, every subscriber throughout the Union is placed 
upon an equal footing, at the very reasonable price of Five Dollars for two periodicals, without 
further expense. 

Those cabecetbers who do not pay in advance will bear in mind that their subscription of Five 
Dollars will entitle them to the Journal > without the News, and that they will be at the expense 
of their own ee on the receipt of each number. The advantage of a remittance when order- 

. ing the Journal-will thus be apparent. 

As the Medical News and Library is in no case sent without advance payment, its subscribers 
will always receive it free of postage. 

Remittances of subscriptions can be mailed at our risk, when a certificate is taken from the Post- 
master that the money is duly inclosed and forwarded. 

ddress BLANCHARD & LEA, Parmapevpuia. 
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ALLEN (J. M.), M.D., 
Professor of Anatomy in the Pennsylvania Medical College, &c. 


THE PRACTICAL ANATOMIST; or, The Student’s Guide iu the Dissecting- 
ROOM. With 266 illustrations. In one handsome royal 12mo. volume, of over 600 pages, lea- 
ther. $225. (Now Ready.) 

In the arrangement of this work, the author has endeavored to present a complete and thorough 
eourse of dissections in a clearer and more available form for practical use, than has as yet been 
accomplished. The chapters follow each other in the order in which dissections are usually con- 
ducted in this country, and as each region is taken up, every detail regarding it is fully described 
and illustrated, so that the student is not interrupted in his labors, by the necessity of referring from 
oue portion of the vclume to another. 


However valuable may be the ‘ Dissector’s 
Guides’? which we, of late, have had occasion to 
notice, we feei confident that the work of Dr. Allen 
is superior to any of them. We believe with the 
author, that none is so fully illustrated as this, and 
the arrangement of the work is such as to facilitate 
the labors of the student in acquiring a thorough 


From Prof. J. S. Davis, University of Va. 


I am not acquainted with any work that attains so 
fully the object which it proposes. 


From C. P. Fanner, M. D., Demonstrator, Uni- 
versity of Michigan. 


practical knowledge of Anatomy. We most cordi- 
ally recommend it to their attention.— Western Lan- 
cet, Dec. 1856. 

We believe it to be one of the most useful works 
upon the subject ever written. It is handsomely 
illustrated, well printed, and will be found of con- 
venient size for use in the dissecting-room.— Med. 
Examiner, Dec. 1856. 


I have examined the work briefly, but even this 
examination has convinced me that it is an excellent 
guide for the Dissector. Its illustrations are beaa- 
tiful, and more than I have seen in a work of this 
kind. I shall take great pleasure in recommending 
it to my classes as the text-book of the dissecting- 
room. 


ANALYTICAL COMPENDIUM 
OF MEDICAL SCIENCE, containing Anatomy, Physiology, Surgery, aosnige 
Chemistry, Materia Medica, Therapeutics, and Practice of Medicine. By Jonn Netxt, M. D., 
and F. G. Smirn, M.D. New and enlarged edition, one thick volume royal 12mo. of over 
1000 pages, with 374 illustrations. [3g See NE1x1, p. 24. 


ABEL (F. A.), F.C.S. AND C. L. BLOXAM. 
HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical; with a 


Recommendatory Preface by Dr. Hormann. In one large octavo volume, extra cloth, of 662 

pages, with illustrations. $3 25. 

It must be understood that this is a work fitted for | cessary, with such manipulatory details as rendered 
the earnest student, who resolves to pursue for him- | Faraday’s ‘ Chemical Manipulations’ so valuable at 
self a steady search into the chemical mysteries of | the time of its publication. Beyond this, the im- 
creation. For such a student the ‘ Handbvok? will | portance of the work is increased by the introduc- 
prove an excellent guide, since he will find in it, | tion of much of the technical chemistry of the manu- 
not merely the approved modes of analytical investi- | factory.—Dr. Hofmann’s Preface. 
gation, but most descriptions of the apparatus ne- 


ASHWELL (SAMUEL), M.D., 
Obstetric Physician and Lecturer to Guy’s Hospital, London. 


A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 
Illustrated by Cases derived from Hospital and Private Practice. Third American, from the Third. 
and revised London edition. In one octavo volume, extra cloth, of 528 pages. 

The most useful practical work on the subject in| The most able, and certainly the most standard 
the English language.— Boston Med. and Surg. | and practical, work on female diseases that we have 

Journal. yet seen.— Medico-Chirurgical Review. 


ARNOTT (NEILL), M. D. 

ELEMENTS OF PHYSiCS; or Natural Philosophy, General and Medical. 
Written for universal use, in plain or non-technical language. A new edition, by Isaac Hays, 
M. D. aa in one octavo volume, leather, of 484 pages, with about two hundred illwswa- 
tions. $2 50. 


BUDD (GEORGE), M.D., F.R.S., 
Professor of Medicine in King’s College, London. 


ON DISEASES OF THE LIVER. Second American, from the second and 


enlarged London edition. In one very handsome octavo volume, extra cloth, with four beauti- 
fully colored plates, and numerous wood-cuts. pp. 468. $3 00. ; ‘ 
For many years, Dr. Budd’s work must be the | the subject has been taken up by so able and axperi- 
authority of the great mass of British practitioners | enced a payaoien —Brisieh and Foreign Medico. 
on the hepatic diseases; and it is satisfactory that | Chirurgical Review. 


BY THE SAME AUTHOR. 


ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS: OF 


THE STOMACH. In one neat octavo volume, extra cloth. $1 50. 
From the high position occupied by Dr. Budd as | style, the subjects are well arranged, and the Practi- 
a teacher, a writer, and a practitioner, it is almost | cal precepts, both of di i t , denote 


needless to state that the present book may be con- 
sulted with great advantage. It is written in an easy 


ag and tr 
the character of a thoughtful and experienced phy- 
sician.—London Med. Times and Gazette, Dec. 1855. 


== | 

| 

| 


BROWN (ISAAC BAKER), 


Surgeon-Accoucheur to St. Mary’s Hospital, &c. 


ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL TREAT. 


MENT. With handsome illustrations. 


Mr. Brown has earned for himself a high reputa- 
tion in the operative treatment of sundry di 


One vol. 8vo., extra cloth. 


| and merit 
| h 


(Now Ready.) $1 60. 


the careful attention of every surgeon- 
1.—Association Journal. 


a 
and injuries to which females are Seseliaehy subject. 
We can truly say of his work that it isan important 
addition to obstetrical literature. 
suggestions and contrivances which Mr. Brown de- 
scribes, exhibit much practical sagacity and skill, 


The operative | 


We have no hesitation in recommending this book 
to the careful attention of all surgeons who make 
female complaints a part of their study and practice. 


| —Dublin Quarterly Journal. 


BENNETT (J. HUGHES), M.D., F.R.S.E 


Professor of Clinical Medicine in the University of Edinburgh, &c. 


THE PATHOLOGY AND TREATMENT OF PULMONARY TUBERCU.- 
LOSIS, and on the Local Medication of Pharyngeal and Laryngeal Diseases frequently mistaken 


for or associated with, Phthisis. 
wood-cuts. pp. 130. 


In one handsome octavo volume, extra cloth, with beautiful 
(Lately Issued.) $1 25. 


BENNETT (HENRY), M.D. 
A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 


ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. 
American, from the third and revised London edition. 
OF THE PRESENT STaTE OF UTERINE PaTHOLoGy. 


500 pages, with wood-cuts. $2 00. 


Fourth 
To which is added (July, 1856), a Review 
In one neat octavo volume, extra cloth, of 


The addition of the ‘‘ Review” presents the most recent aspects of the questions discussed in 
this well-known work, bringing it down to the latest moment. 


This edition has been carefully revised and altered, 
and various additions have been made, which render 
it more complete, and, if possible, more worthy of 
the high appreciation in which it is held by the 
medical profession throughout the world. A copy 
should be in the possession of every physician.— 
Charleston Med. Journal and Review. 

Weare firmly of opinion that in proportion asa 
knowledge of uterine diseases becomes more appre- 


eiated, this work will be proportionably established 


as a text-book in the profession.—The Lancet. 


When, a few years back, the first edition of the 
present work was published, the subject was one al- 
most entirely unknown to the obstetrical celebrities 
of the day; and even now we have reason to know 
that the bulk of the profession are not fully alive to 
the importance and frequency of the disease of which 
it takes cognizance. ‘The present edition is so much 
enlarged, altered, and improved, that it can scarcely 
be considered the same work.—Dr. Ranking’s Ab- 
stract. 


ALSO, FOR SALE SEPARATE, 


A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 


1 small vol. 8vo. 50 cents. 


BIRD (GOLDING), A. M., M.D., &c. 


URINARY DEPOSITS: THEIR 


DIAGNOSIS, PATHOLOGY, AND 


THERAPEUTICAL INDICATIONS. A new and enlarged American, from the last improved 
London edition. With over sixty illustrations. In one royal 12mo. vol, extracloth. pp. 372. $1 30. 


It can scarcely be necessary for us to say anything 
of the merits of this well-known Treatise, which so 
admirably brings into practical application the re- 
sults of those microscopical and chemical researches 
regarding the physiology and pathology of the uri- 
nary secretion, which have contributed so much to 
the increase of our diagnostic powers, and to the 


extension and satisfactory employment of our thera- 
peutic resources. In the preparation of this new 
edition of his work, it 1s obvious that Dr. Golding 
Bird has spared no pains to render ita faithful repre- 
sentation of the present state of scientific knowledge 
on the subject it embraces.— The British and Foreign 
Medico-Chirurgical Review. 


BY THE SAME AUTHOR. 


ELEMENTS OF NATURAL PHILOSOPHY; being an Experimental Intro- 


duction to the Physical Sciences. 
third London edition. 


Illustrated with nearly four hundred wood-cuts. 
In one neat volume, royal 12mo., extra cloth. pp. 402. $1 25. 


From the 


BLAKISTON’S PRACTICAL OBSERVATIONS 
ON CERTAIN DISEASES OF THE CHEST, 
and on the Principles of Auscultation. In one vol., 
cloth, 8vo pp. 384. $1 25. 

BURROWS ON DISORDERS OF THE CERE- 
BRAL CIRCULATION, and on the Connection 
between the Affections of the Brain and Diseases 
of the Heart. In one 8vo. vol., extra cloth, with 
colored plates. pp. 216. $1 25. 

BEALE ON THE LAWS OF HEALTH iN RE- 
LATION TO MIND AND BODY. A Series of 
Letters from an old Practitioner toa Patient. In 
one volume, royal 12mo., extra cloth. pp. 296. 
80 cents 

‘BUSHNAN’S PHYSIOLOGY OF ANIMAL AND 


VEGETABLE LIFE; a Popular Treatise on the 
Functions and Phenomena of Organic Life. In 
one handsome royal J2mo. volume, extra cloth, 
with over 100 illustrations. pp. 234. 80 cents. 

BUCKLER ON THE ETIOLOGY, PATHOLOGY, 
AND TREATMENT OF FIBRO-BRONCHI- 
TIS AND RHEUMATIC PNEUMONIA. 
one 8vo, volume, extra cloth. pp.150. $1 25. 

BLOOD AND URINE (MANUALS ON). BY 
JOHN WILLIAM GRIFFITH, G. OWE 
REESE, AND ALFRED MARKWICK. One 
thick volume, royal 12mo., extra cloth, with 
plates. pp. 460. 25. 

BRODIE’S CLINICAL.LECTURES ON SUR- 
GERY. 1vol.8vo., cloth. 350 pp. $1 25. 


In 
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BARLOW (GEORGE H.), M.D. 
Physician to Guy’s Hospital, London, &c. 


A MANUAL OF THE PRACTICE OF MEDICINE. With Additions by D. 
and- 


F. Conpir, M. D., author of ‘A Practical Treatise on Diseases of Children,’’ &c. In one 


some octavo volume, leather, of over 600 pages. 


We most emphatically commend it to the attention 
of the profession, as deserving their confidence—a 
depository of practical knowledge, from which they 
may draw with great benefit. —Cincinnati Med. Ob- 
server, Mar. 1 


The student has long been in want of a good ele- 
mentary work on the Practice of Medicine. In Dr. 
Barlow’s Manual that want is supplied; and we 
have no question that it will at once be installed 
as the favorite text-book in all Medical Schools.— 
Medical Times and Gazette. 


We recommend Dr. Barlow’s Manual in the warm- 
est manner as a most valuable vade-mecum. .We 
have had frequent occasion to consult it, and have 
found it clear, concise, practical, and sound. It is 
eminently a practical work, containing all that is 


(A new work, just issued, 1856.) $2 75. 


essential, and avoiding useless theoretical discus- 
sion. The work supplies what has been for some 
time wanting, a manual of practice based upon mo- 
dern discoveries in pathology and rational views of 
treatment of di It is especially intended for 
the use of students and junior practitioners, but it 
will be found hardly less useful to the experienced 
physician. The American editor has added to the 
work three chapters—on Cholera Infantum, Yellow 
Fever, and ee meng gor Meningitis. These addi- 
tions, the two first of which are indispensable to a 
work on practice destined for the profession in this 
country, are executed with great judgment and fi- 
delity, by Dr. Condie, who has also succeeded hap- 
pily in imitating the conciseness and clearness of 
style which are such agreeable characteristics of 
the original book.—Boston Med. and Surg. Journal 


BARTLETT (ELISHA), M. D. 

THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 
OF THE UNITED STATES. A new and revised edition. By Atonzo Crark, M. D., Prof. 
of Pathology and Practical Medicine in the N. Y. College of Physicians and Surgeons, &c. In 
one octavo volume, of six hundred pages, extra cloth. (Vow Ready.) Price $3 00. 


The position which this work has obtained as one of our medical classics, renders unnecessary 
any remark further than to say that the editor, in executing the task assigned to him by the late 
author, has endeavored to render the work a faithful exposition of the subject in its most advanced 
condition. To effect this, a considerable amount of matter has been introduced, but by a slight 
enlargement of the page it has been accommodated without unduly increasing the bulk of the 


volume. 


The reputation of the editor as an accurate observer and philosophical writer is sufficient 


guarantee that, in his bands, the work will fully maintain its former character. 


It is the best work on fevers which has emanated 
from the American press, and the present editor has 
carefully availed himself of alt information exist- 
ing upon the subject in the Old and New World, so 
that the doctrines advanced are brought down to the 
latest date in the progress of this department of 
Medical Science.—London Med. Times and Gazette, 
May 2, 1857. 

This excellent monograph on febrile disease, has 
stood deservedly high since its first publication. It 
will be seen that it has now reached its fourth edi- 
tion under the supervision of Prof. A. Clark, a gen- 
tleman who, from the nature of his studies and pur- 
suits, is well calculated to appreciate and discuss 
the many intricate and difficult questions in patho- 
logy. His annotations add much to the interest of 
the work, and have brought it well up to the condi- 
tion of the science as it exists at the present day 
in regard to this class of diseases.—Southern Med. 
and Surg. Journal, Mar. 1857. 


It is a work of great practical value and interest, 


containing much that is new relative to the several 
diseases of which it treats, and, with the additions 
of the editor, is fully up to the times. The distinct- 
ive features of the different forms of fever are plainly 
and forcibly and the lines of demarcation 
carefully and accurately drawn, and to,the Ameri- 
can practitioner is a more valuable and safe guide 
than any work on fever extant —Ohio Med. and 
Surg. Journal, May, 1857. 


The plan of the work is exceedingly compact and 
comprehensive. The style of the author is clear, 
his reasoning logical, and his deductions philoso- 
phical, while the spirit that pervades the work is, 
in the main, unexceptionable. The frequent addi- 
tions by the editor, are what might be looked for 
from their distinguished source, able, judicious, and 
timely. We heartily commend it to the attention of 
our readers as the only work on fevers that is fully 
adapted to this country and climate. We predict 
for ihe present edition even a more rapid sale than 
the former ones.—N. J. Med. Reporter, Mar. 1857. 


BOWMAN (JOHN E.), M.D. 
PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 


rican, from the third and revised English Edition. In one neat volume, royal 12mo., extra cloth, 


with numerous illustrations. pp. 288. 


BY THE SAME AUTHOR. ° 


INTRODUCTION TO PRACTICAL 


CHEMISTRY, INCLUDING ANA- 


LYSIS. Second American, from the second and revised London edition. With numerous illus- 
trations. In one neat vol., royal 12mo., extra cloth. pp. 350. 


CURLING (T. 


B.), F.R.S., 


Surgeon to the London Hospital, President of the Hunterian Society, &c. 


A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA- 
TIC CORD, AND SCROTUM. Second American, from the second and enlarged English edi- 
tion. In one handsome octavo volume, extra cloth, with numerous illustrations. pp. 420. (Just 


Issued, 1856.) $2 00. 


In the revised English edition, of which this is a reprint, the author, for want of space, omitted 


the Anatomical Introduction. 


By a more condensed style of printing, room has been found in the 


resent volume to retain this important portion without rendering the work inconveniently large. 
a of the notes of the former American editor have also been incorporated, and a number of new 
illustrations introduced. With these improvements, and the thorough revision which it has enjoyed 
at the hands of the author, it will be found fully worthy to retain the authoritative position which 


it has acquired with regard to this class of affections. 


ke 
f 


CARPENTER-(WILLIAM B.), M.D., F.R.S., &c., 
Examiner in Physiology and Comparative Anatomy in the University of London. 


PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief applications to 
Psychology, Pathology, Therapeutics, Hygiene, and Forensic Medicine. A new American, from 
the last and revised London edition. With nearly three hundred illustrations. Edited, with addi- 
tions, by Francis Gurney Smita, M. D., Professor of the Institutes of Medicine in the Pennsy]l- 
vania Medical College, &c. In one very large and beautiful octavo volume, of about nine hundred 
large pages, semua printed and strongly bound in leather, with raised bands. (Just Issued, 
1856.) $4 25. 

In the preparation of this new edition, the author has spared no labor to render it, as heretofore, 

a complete and lucid exposition of the most advanced condition of its important subject. The 
amount of the additions required to effect this object thoroughly, joined to the former large size of 
the volume, presenting objections arising from the unwieldy bulk of the work, he has omitted all 
those portions not bearing directly upon Human Puysio.oey, designing to incorporate them in 
his forthcoming Treatise on GENERAL PuysioLocy. As a full and accurate text-book on the Phy- 
siology of Man, the work in its present condition therefore presents even greater claims upon 
the student and physician than those which have heretofore won for it the very wide and distin- 
guished favor which it has so long enjoyed. The additions of Prof. Smith will be found to supply 
whatever may have been wanting to the American student, while the introduction of many new 
illustrations, and the most careful mechanical execution, render the volume one of the most at- 
tractive as yet issued. 


For upwards of thirteen years Dr. Carpenter’s| To eulogize this great work would be superfluous 
work has been considered by the profession genc- | We chould observe, however, that in this edition 
rally, both in this country and England, as the most | the author has remodelled a large portion of the 
valuable compendium on the subject of physiology | former, and the editor has added much matter of in- 
in our language. This distinction it owes tothe high terest, especially in the form of illustrations. We 
attainments and unwearied industry of its accom- | may confidently recommend it as the most complete 
lished author. The present edition (which, like the| work on Human Physiology in our language.— 
repared by the A Southern Med. and Surg. Journal, December, 1555. 
self), is the result of such extensive revision, that it | : 
may almost be considered a new work. We need the in our 
hardly say, in concluding this brief notice, that while i $ : 
the work is indispensable to every student of medi- The most complete work now extant in our lan- 
cine in this country, it will amply repay the practi- | Suage.—N. O. Med. Register. 
tioner for its perusal by the interest and value of its| The best text-book in the language on this ex- 
contents.— Boston Med. and Surg. Journal. tensive subject.—London Med. Times. 


This is a standard work—the text-book used by all A complete cyclopeedia of this branch of science. 
medical students who read the English language. | —. Y. Med. Times. 
It has passed through several editions in order to| The profession of this country, and perhaps also 
keep pace with the rapidly growing science of Phy- | of Europe, have anxiously and for some time awaited 
siology. Nothing need be said in its praise, for its | the announcement of this new edition of Carpenter’s 
merits are universally known; we have nothing to| Human mien oe His former editions have for 
say of its defects, for they only appear where the| many years been almost the only text-book on Phy- 
science of which it treats is incomplete.— Western | siology in all our medical schools, and its circula- 
Lancet. tion among the profession has been unsurpassed by 
The most complete exposition of physiology which ee” work in any department of medical science. 
any language can at present give.—Brit.and For.| {tis quite unnecessary for us to speak of this 
Med.-Chirerg. Review. work as its merits would justify. The mere an- 
f nouncement of its appearance will afford the highest 
The greatest, the most reliable, and the best book | pleasure to every student of Physiology, while its 
on the subject which we know of in the English | perusal will be of infinite service in advancing 
language.—Stethoscope. physiological science.—Ohio Med. and Surg. Journ, 


BY THE SAME AUTHOR. (Lately Issued.) 


PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New American, from 
the Fourth and Revised London edition. In one large and handsome octavo volume, with over 
three hundred beautiful illustrations. pp. 752. Extra cloth, $4 80; leather, raised bands, $5 25. 


The delay which has existed in the appearance of this work has been caused by the very thorough 
revision and remodelling which it has undergone at the hands of the author, and the large number 
of new illustrations which have been prepared for it. It will, therefore, be found almost a new 
work, and fully up to the day in every department of the subject, rendering it a reliable text-book 
for all students engaged in this branch of science. Every effort has been made to render its typo- 
graphical finish and mechanical execution worthy of its exalted reputation, and creditable to the 
mechanical arts of this country. 


This book should not only be read but os no man, we believe, could have brought to so suc- 
studied by every ber of the profession. None | cessful an issue as Dr. Carpenter. It required for 
are too wise or old, to be benefited thereby. But} its production a physiologist at once deeply read in 
especially to the younger class would we cordially | the labors of others. capable of taking a general 
commend it as best fitted of er work in the English critical, and unprejudiced view of those labors. an 
iengetas to Lg weed them for the reception and coin- | of combining the varied, heterogeneous materials at 
prehension of those truths which are daily being de- | his disposal, so as to form an harmonious whole. 
veloped in physiology.— Medical Counsellor. We feel that this abstract can give the reader a very 
Without pretending to it, it is an encyclopedia of | imperfect idea of the fulness of this work, and no 
the subject, accurate an lete in alk , t idea of its unity, of the admirable manner in which 
a truthful reflection of the advanced state at which | ™4terial has been brought, from the most various 


the science has now arrived.—Dublin Quarterly rere ice to its complet » of the lucid- 
Journal of Medical Science. ef of the reasoning it contains, or of the clearness 
language in which the whole is clothed. Not the 

A pe PhY~-| profession only, but the scientific world at large, 

siological study.— ing’s Abstract. must feel deeply indebted to Dr. Carpenter for this 


This work stands without its fellow. It is one Cree work. It must, indeed, add largely even to 
few men in Europe could have undertaken; it is one 


is high reputation.— Medical Times. 


| 
| 


AND SCIENTIFIC PUBLICATIONS. 


CARPENTER (WILLIAM B.), M.D., F.R.S., 
Examiner in Physiology and Comparative Anatomy in the University of London. 
(Just Issued, 1856.) 


THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con- 
taining the Se of the Microscope to Clinical Medicine, &c. By F. G. Smirx, M. D 
Illustrated by four hundred and thirty-four beautiful engravings on wood. In one large and very 
handsome octavo volume, of 724 pages, extra cloth, $4 00; leather, $4 50. 


Dr. Carpenter’s position as a microscopist and physiologist, and his great experience as a teacher 
eminently qualify him to produce what has long been wanted—a good text-book on the practical 
use of the microscope. In the present volume his object has been, as stated in his Preface, “to 
combine, within a moderate compass, that information with regard to the use of his ‘ tools,’ which 
is most essential to the working microscopist, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and might thus prepare him to 
benefit science, whilst expanding and refreshing his own mind ”’ That he has succeeded in accom- 
plishing this, no one acquainted with his previous labors can doubt. 

The great importance of the microscope as a means of diagnosis, and the number of microsco- 
pists who are also physicians, have induced the American publishers, with the author’s approval, to 
add an Appendix, carefully prepared by Professor Smith, on the applications of the instrument to 
clinical medicine, together with an account of American Microscopes, their modifications and 
accessories. This portion of the work is illustrated with nearly one hundred wood-cuts, and, it is 
hoped, will adapt the volume more particularly to the use of the American student. 

revs care has been taken in the mechanical execution of the work, which is confidently pre- 
sented as in no respect inferior to the choicest productions of the London press. 

The mode in which the author has executed his intentions may be gathered from the following 
condensed synopsis of the 


CONTENTS. 


IntTRopucTion—History of the Microscope. Cuap. I. ger Principles of the Microscope. 
Cuap. II. Construction of the Microscope. Cuap. [[I. Accessory Apparatus. Cuap. ty. 
Management of the Microscope Cuap. V. Preparation, Mounting, and Collection of Objects. 
Cuap. VI. Microscopie Forms of Vegetable Life—Protophytes. Cuap. VII. Higher Cryptoga- 
mia. Cuap. VIII. Phanerogamic Plants. Cxap. IX. Microscopic Forms of Animal Life—Pro- 
tozoa—Animalecules. Cuap. X. Foraminifera, Polycystina, and Sponges. Cuap. XI. Zoophytes. 
Cuap. XII. Echinodermata. Car. XII{. Polyzoa and Compound Tunicata. Cuap. XIV. 
Molluscous Animals Generally. Cap. XV. Annulosa. Cuap. XVI. Crustacea. Cuap. XVII. 
Insects and Arachnida. Cuap. XVIII. Vertebrated Animals. Cuap. X1X. Applications of the 
Microscope to Geology. Cap. XX. Inorganic or Mineral Kingdom—Polarization. APppEnprx. 
Microscope as a means of Diagnosis—Injections—Microscopes of American Manufacture. 


Those who are acquainted with Dr. Carpenter’s 
revious writings on Animal and Vegetable Physio- 
ogy, will fully understand how vasta store of know- 

ledge he is able to bring to bear upon so comprehen- 
sive a subject as the revelations of the microscope ; 
and even those who have no previous acquaintance 
with the construction or uses of this instrument, 
will find abundance of information conveyed in clear 
and simple language.—Med. Times and Gazette. 
Although originally not intended as a strictly 


medical work, the additions by Prof. Smith give it 
a positive claim upon the profession, for which we 
doubt not he will receive their sincere thanks. In- 
deed, we know not where the student of medicine 
will find such a plete and satisfactory collection 
of microscopic facts bearing upon physiology and 
practical medicine as is contained in Prof. mith’s 
appendix; and this of itself, it seems to us, is fully 
worth the cost of the volume.—Lowisville Medical 
Review, Nov. 1856. 


BY THE SAME AUTHOR. 


ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
ew and ninety illustrations. In one very handsome octavo volume, leather. pp. 566. 


In publishing the first edition of this work, its title was altered from that of the London volume, 
by the substitution of the word “ Elements’? for that of ‘ Manual,” and with the author’s sanction 
the title of ‘‘ Elements’”’ is still retained as being more expressive of the scope of the treatise. 


To say that it is the best manual of Physiology 
now before the public, would not do sufficient justice 
to the author.—Buffalo Medical Journal. 

In his former works it would seem that he had | 2zaminer. 
exhausted the subject of beng 6 In the present, The best and most complete exposé of modern 
he gives theessence, as it were, of the whole.—N. Y.| Physiology, in one volume, extant in the English 
Journal of Medicine. language.—St. Louis Medical Journal. 


BY THE SAME AUTHOR. (Preparing.) 


PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 
CHEMISTRY AND HISTOLOGY. With a General Sketch of the Vegetable and Animal 
Kingdom. In one large and very handsome octavo volume, with several hundred illustrations. 
The subject of general physiology having been omitted in the last editions of the author’s ““Com- 

parative Physiology” and “ Human Physiology,” he has undertaken to prepare a volume which 

shall present it more thoroughly and fully than has yet been attempted, and which may be regarded 
as an introduction to his other works. 


_ Those who have occasion for an elementary trea- 
tise on Physiology, cannot do better than to possess 
themselves of the manual of Dr. Carpenter.— Medical 


BY THE SAME AUTHOR. 


A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 
AND DISEASE. New edition, with a Preface by D. F. Conpiz, M. D., and explanations of 
scientific words. In one neat 12mo. volume, extra cloth. pp. 178. 50 cents. 
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CONDIE (D.F.), M.D., &c. 
A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Fourth 


edition, revised and augmented. In one large volume, 8vo., leather, of nearly 750 pages. $3 00. 
From THE AUTHOR’s PREFACE. 


The demand for another edition has afforded the author an opportunity of again subjecting the 
entire treatise to a careful revision, and of incorporating in it every important observation recorded 
since the ED of the last edition, in reference to the pathology and therapeutics of the several 
diseases of which it treats. 

In the preparation of the present edition, as in those which have preceded, while the author has 
appropriated to his use every important fact that he has found recorded in the works of others, 
having a direct bearing upon either of the subjects of which he treats, and the numerous valuable 
observations—pathological as well as practical—dispersed throughout the pages of the medical 
journals of Euroe and America, he has, nevertheless, relied chiefly upon his own observations and 
poo ek agai ac«ured during a long and somewhat extensive practice, and under circumstances pe- 
culiarly well adapted for the clinical study of the diseases of early life. 

Every species of hypothetical reasoning has, as much as possible, been avoided. The author has 
endeavored throughout the work to eonfine himself to a simple statement of well-ascertained patho- 

logical facts, and plain therapeutical directions—his chief desire being to render it what its title 
imports it to be, A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. 


Dr. Condie’s scholarship, acumen, industry, i We feel assured from actual experience that no 
practical sense are manifested in this, as in all his | physician’s library can be complete without a copy 
numerous contributions to science.—Dr. Holmes’s of this work.—N. Y. Journal of Medicine. 


Report to the American Medical Association. 

- 7 Condie* A veritable pediatric encyclopedia, and an honor 

Taken asa whole, in our intgment, Dr. Condie’s | to American medical literature.—Ohio Medical and 
Treatise is the one from the perusal of which the Surgical Jourgal 

practitioner in this country will rise with the great- — 

est satisfaction.— Western Journal of Medicine and |+ Wefeel persuaded that the American medical pro- 

Surgery. fession wil] soon regard it not only asa very good, 


| but as the very Best ‘‘ Practical Treatise on the 


Perhaps the most full and complete work now be- We pronounced the first edition to be the best 
fore the profession of the United States; indeed, we | work on the diseases of children in the English 
may say in the English language. It is vastly supe- language and, notwithstanding all that has been 
rior to most of its predecessors.—Transylvania Med. | pub ished, we still regard it in that light —Medical 
Journal, Examiner. 


[Oct. 


CHRISTISON (ROBERT), M.D., V.P.R.S.E., &c. 
A DISPENSATORY; or, Commentary on the Pharmacopeias of Great Britain 


and the United States; comprising the Natural History, Description, Chemistry, Pharmacy, Ac- 
tions, Uses, and Doses of the Articles of the Materia Medica. Second edition, revised and im- 
proved, with a Supplement containing the most important New Remedies. With copious Addi- 
tions, and two hundred and thirteen large wood-engravings. By R. EaLesreip Grirritn, M. D. 
In one very large and handsome octavo volume, leather, raised bands, of over 1000 pages. $3 50. 


It is not needful that we should eer it with | this branch of knowledge which the student has a 
the other pharmacope@ias extant, which enjoy and | right to expect in such a work, we confess the omis- 
merit the confidence of the profession: it is enough | sion has escaped our scrutiny. We cordially recom- 
to say that it appears to us as perfect as a Dispensa- | mend this work to such of our readers as are in need 
tory, in the present state of pharmaceutical science, | of a Dispensatory. They cannot make choice of a 
could be made. If it omits any details pertaining to | better.— Western Journ. of Medicine and Surgery. 


COOPER (BRANSBY 8.), F.R.S. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 


In one very large octavo volume, extra cloth, of 750 pages. $3 00. 


COOPER ON DISLOCATIONS AND FRAC-|COPLAND ON THE CAUSES, NATURE, AND 
TURES OF THE JOINTS.—Edited by Branssy| TREATMENT OF PALSY AND APOPLEXY. 
B. Cooper, F.R.S., &c. With additional Ob-| In one volume, royal 12mo., extra cloth. pp. 326. 
servations by Prof. J.C. Warren. AnewAme-| 80 cents. 


rican edition. In one handsome octavo volume, 
; CLYMER ON FEVERS; THEIR DIAGNOSIS, 

~ PATHOLOGY, AND TREATMENT fn one 
COOPER ON THE ANATOMY AND DISEASES | °°!#¥° Volume, leather, of 600 pages. $1 50. 

OF THE BREAST, with twenty-five Miscellane- | cCOQLOMBAT DE L’?ISERE ON THE DISEASES 

ous and Surgical Papers. One large volume, im- | OF FEMALES, and on the special Hygiene of 

perial 8vo., extra cloth, with 252 figures, on 36/ their Sex. Translated, with many Notes and Ad- 

plates. $2 50. ditions, by C. D. Mzics,M.D. Second edition, 
COOPER ON THE STRUCTURE AND DIS-| revised and improved. In one large volume, oc- 

EASES OF THE TESTIS, AND ON THE)| _ tavo, leather, with numerous wood-cuts. pp. 720. 

THYMUS GLAND. One vol. imperial 8vo., ex- $3 50. 

tra cloth, with 177 figures on 29 plates. $2 00. 


CARSON (JOSEPH), M.D., 

Professor of Materia Medica and Pharmacy in the University of Pennsylvania. 
SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 
AND PHARMACY, delivered in the University of Pennsylvania. Second and revised edi- 
tion. In one very neat octavo volume, extra cloth, of 208 pages. (JVow Ready.) $1 50. 
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CHURCHILL (FLEETWOOD), M. D., M.R.1.A. 


ON THE THEORY AND PRACTICE OF MIDWIFERY. A new American, 
from the last and improved English edition. Edited, with Notes and Additions, by D. Francis 
Conpiz, M. D., author of a “ Practical Treatise on the Diseases of Children,’ &c. With 139 
illustrations. In one very handsome octavo volume, leather. pp.510. $3 00. 


To bestow praise ona book that has received such 
marked approbation would be superfluous. Wen 
only say, therefore, that if the first edition was 
thought worthy of a favorable reception by the 
medical public, we can confident] rm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, may all have recourse 
to its pages, and derive from their perusal much in- 
terest and instruction in everything relating to theo- 
retical and practical midwifery.—Dubdlin terly 
Journal of Medical Science. 


A work of very great merit, and such as we can 
confidently recommend to the study of every obste- 
tric practitioner.—London Medical Gazette. 


This is certainly the most perfect system extant. 
{t is the best adapted for the purposes of a text- 
book, and that which he whose necessities confine 
him to one book, should select in preference to all 
others.—Southern Medical and Surgical Journal. 


The most popular work on midwifery ever issued 
from the American press.—Charleston Med. Journal. 


Were we reduced to the necessity of having but 
owe work on midwifery, and permitted to choose, 
we would unhesitatingly take Churchill.— Western 
Med. and Surg. Journal. 

It is impossible to conceive a more useful and 
elegant manual than Dr. Charchill’s Practice of 
Midwifery.—Provincial Medical Journal. 


Certainly, in our opinion, the very best work on 
the subject which exists. —N. Y. Annalist. 


No work holds a higher position, or is more de- 
serving of being placed in the hands of the i 
the advanced student, or the practitioner.— Medica: 
Examiner. 


Previous editions, under the editorial supervision 
of Prof R. M. Huston, have been received with 
marked favor, and they deserved it; but this, re- 
printed from avery late Dublin edition, carefully 
revised and brought up by the author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
in the department of midwifery. * * The clearness, 
directness, and precision of its teachings, together 
with the great amount of statistical research which 
its text exhibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science.—N. O. Med. and Surg. Journal. 


In our opinion, it forms one of the best if not the 
very best text-book and epitome of obstetric science 
which we at present possess in the English lan- 
guage.— Monthly Journal of Medical Science. 


The clearness and precision of style in which it is 
written, and the great amount of statistical research 
which it contains, have served to place it in the first 
rank of works in this departmentof medical science. 
—N. Y. Journal of Medicine. 


Few treatises will be found better adapted as a 
text-book for the student, or as a manual for the 
frequent consultation of the young practitioner. 
American Medical Jow ° 


BY THE SAME AUTHOR. (Now Ready, 1856.) 


ON THE DISEASES OF INFANTS AND CHILDREN. Second American 
Edition, revised and enlarged by the author. Edited, with Notes, oy W. V. Keatine, M.D. In 


one large and handsome volume, extra cloth, of over 700 pages. 


00, or in leather, $3 25. 


In preparing this work a second «ime for the American profession, the author has spared no 
labor in giving it a very thorough revision, introducing several new chapters, and rewriting others, 
while every portion of the volume has been subjected toa severe scrutiny. The efforts of the 
American editor have been directed to supplying such information relative to matters peculiar 
to this country as might have escaped the attention of the author, and the whole may, there- 
fore, be safely pronounced one of the most complete works on the subject accessible to the Ame- 
rican Profession. By an alteration in the size of the page, these very extensive additions have 
been accommodated without unduly increasing the size of the work. 

A few notices of the former edition are subjoined :— 


We a this volume as possessing more claims 
to completeness than any other of the kind with 
which we are acquainted, Most cordially and ear- 
nestly, therefore, do we commend it to our profession- 
al brethren, and we feel assured that the stamp of 
their approbation will in due time be impressed upon 
it. After an attentive perusal of its contents, we 
hesitate not to say, that it is one of the most com- 
prehensive ever written upon the diseases of chil- 
dren, and that, for copiousnessof reference, extent of 
research, and perspicuity of detail, it is yoy! to 
be equalled, and not to be excelled, in any lan- 
guage.—Dublin Quarterly Journal, 


After this meagre, and we know, very imperfect 
notice of Dr. Charchill’s work, we shall conclude 
by saying, that it is one that cannot fail from its co- 
plousness, extensive research, and general accuracy, 
to exalt still — the reputation of the author in 
this country. The American reader will beparticu- 
larly pleased to find that Dr. Churchill has done fall 
justice throughout his work to the various A mericun 
authors on this subject. The names of Dewees, 
Eberle, Condie, and Stewart, occur on nearly every 
page, and these authors are constantly referred tob 
the author in terms of the highest praise, and wit 
the most liberal courtesy.— Medical Ezaminer. 


The present volume will sustain the reputation 
acquired by the author from his previous works. 
The reader will find in it full and judicious direc- 
tions for the management of infants at birth, and a 
compendious, but clear t of the di to 
which children are liable, and the most successful 
mode of —— them. We must not close this no- 
tice without calling attention to the author’s style, 
which is perspicuous and polished toa degree, we 
regret to say, not generally characteristic o medical 
works. e recommend the work of Dr. Churchill 
most cordially, both to students and practitioners 
as a valuable and reliable guide in the treatment o 
the diseases of children.—Am. Journ. of the Med, 
Sciences. 


We know of no work on this department of Prac- 
tical Medicine which presents so candid and unpre- 
judiced a statement or posting up of our actual 
knowledge as this._N. Y. Journal of Medicine. 


Its claims to merit both as a scientific and practi- 
cal work, are of the highest order. Whilst we 
would not elevate it above every other treatise on 
the same subject, we certainly believe that very few 
are equal to it, and none superior.—Southern Med. 
and Surgical Journal, 


BY THE SAME AUTHOR. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. Selected from the writings of British Authors previous to the close of 


the Eighteenth Century. In one neat octavo volume, extra cloth, of about 450 pages. $2 50. 


== 


BLANCHARD & LEA’S MEDICAL 


CHURCHILL (FLEETWOOD), M.D.,M.R.1.A., &c. 
ON THE DISEASES OF WOMEN; yrareanges those of Pregnancy and Child- 


bed. A new American edition, revised by the Author. ith Notes and Additions, by D. Fran- 

cis Conpig, M. D., author ot “A Practical Treatise on the Diseases of Children.” ith nume- 

rous illustrations. Tn one large and handsome octavo volume, leather, of 768 pages. (Now Ready, 

May, 1857.) $3 00. 

This edition of Dr. Churchill’s very popular treatise may almost be termed a new work, so 
thoroughly has he revised it in every portion. It will be found greatly enlarged, and thoroughly 
brought up to the most recent condition of the subject, while the very handsome series of illustra- 
tions introduced, representing such pathological conditions as can be accurately portrayed, present 
a novel feature, and afford valuable assistance to the young practitioner. Such additions as ap- 
peared desirable for the American student have been made by the editor, Dr. Condie, while a 
marked improvement in the mechanical execution keeps pace with the advance in all other respects 
which the volume has undergone, while the price has been kept at the former very moderate rate. 
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A few notices of the former edition are subjoined :— 


We now regretfully take leave of Dr. Churchill’s 
book. Had our typographical limits permitted, we 
should gladly have borrowed more from its richly 
stored pages. In conclusion, we heartily recom- 
mend it to the profession, and would at the same 
time express our firm conviction that it will not only 
add to the reputation of its author, but will provea 
work of great and extensive utility to obstetric 
practitioners.—Dublin Medical Press. 


Former editions of this work have been noticed in 
revious numbers of the Journal. The sentiments of 
igh commendation expressed in those notices, have 

only to be repeated in this; not from the fact that 
the profession at large are not aware of the high 
merits which this work really possesses, but from a 
desire to see the principles and doctrines therein 
contained more generally recognized, and more uni- 
versally carried out in practice.—N. Y. Journal of 
Medicine. 


We know of no author who deserves that appro- 
bation, on ‘‘ the diseases of females,’’ to the same 
extent that Dr. Churchill does. His, indeed, is the 
only thorough treatise we know of on the subject; 
and it may be commended to practitioners and stu- 
dents as a masterpiece in its particular department. 
The former editions of this work have been com- 
mended strongly in this journal, and they have won 
their way to an extended, and a well-deserved popu- 


larity. This fifth edition, before us, is well caleu- 
lated to maintain Dr. Churchill’s high reputation. 
It was revised and enlarged by the author, for his 
American publishers, and it seems to us that there is 
scarcely any species of desirable information on its 
subjects that may not be found in this work.—The 
Western Journal of Medicine and Surgery. 


Weare gratified to announce a new and revised 
edition of Dr. Churchill’s valuable work on the dis- 
eases of females We have ever regarded it as one 
of the very best works on the subjects embraced 
within its scope, in the English language; and the 
present edition, enlarged and revised by the author, 
renders it still more entitled to the confidence of the 
profession. The valuable notes of Prof. Huston 
have been retained, and contribute, in no small de- 
gree, to enhance the value of the work. It is a 
source of congratulation that the publishers have 
permitted the author to be, in this instance, his 
own editor, thus securing al] the revision which 
> author alone is capable of making.—The Western 

ancet. 


As a comprehensive manual for students, or a 
work of reference for practitioners, we only speak 
with common justice when we say that it surpasses 
any Other that has ever issued on the same su 
ject from the British press.—The Dublin Quarterly 
Journal. 


DICKSON (S. H.), M.D. 


Professor of Institutes and Practice of Medicine in the Medical Uollege of South Carolina. 


ELEMENTS OF MEDICINE; a Compendious View of Pathology and Thera- 
peutics, or the History and Treatment of Diseases. In one large and handsome octavo volume, 
of 750 pages, leather (Lately Issued.) $3 75. 

As an American text-book on the Practice of Medicine for the student, and as a condensed work 
of reference for the practitioner, this volume will have strong claims on the attention of the profession. 

Few physicians have had wider opportunities than the author for observation and experience, and 


few perhaps have used them better. 


As the result of a life of study and practice, therefore, the 


present volume will doubtless be received with the welcome it deserves. 


This book is eminently what it professes to be; a 
distinguished merit in these days. Designed for 
‘¢ Teachers and Students of Medicine,’’ and admira- 
bly suited totheir wants, we think it will be received, 
on its own merite, with a hearty welcome.—Boston 
Med. and Surg. Journal. 


Indited by one of the most accomplished writers 
of our country, as well as by one who has long held 
a high position among teachers and practitioners of 
medicine, this work is entitled to patronage and 
careful study. The learned author has endeavored 
to condense in this volume most of the practical 
matter contained in his former productions, so as to 
adapt it to the use of those who have not time to 
devote to more extensive works.—Southern Med. and 
Surg. Journal. 


We can strongly recommend Dr. Dickson’s work 
to our readers as one of interest and practical utility, 
well deserving of a place in their libraries as a book 
of reference; and we especially commend the first 
part as presenting an admirable outline of the princi- 
aed of medicine.—Dublin Quarterly Journal, Feb. 
1856. 


This volume, while as its title denotes it is a 
compendious view, is alsoa grmenre system 
of perspicuously and pleasantly written, 
an 


admirably suited to engage the interest, and in- 
— ng reader.— Peninsular Journal of Medicine, 
an. 1856. 


Prof. Dickson’s work supplies, to a great extent, 
a desideratum long felt in American medicine.—N. 
O. Med. and Surg. Journal. 

Estimating this work according to the purpose for 
which it is designed, we must think highly of its 
merits, and we have no hesitation in predicting for 
ita favorable reception by both studentsand teachers. 

«t professing to bea plete and comprehensive 
treatise, it will not be found full in detail, nor filled 
with discussions of theories and opinions, but em- 
bracing all that is essential in theory and practice, 
it is admirably adapted to the wants of the American 
student. Avoiding all that is uncertain, it presents 
more clearly to the mind of the reader that which is 
established and verified by experience. The varied 
and extensive reading of the author is conspicuously 
apparent, and all the recent improvements and dis- 
coveries in therapeutics and pathology are chroni- 
cled in its pages.—Charleston Med. Journal. 


In the first part of the work the subject of gene- 
ral pathology is presented in outline, giving a beau- 
tiful picture of its features, and 
throughout the succeeding chapters we find that he 
has kept scrupulously within the bounds of sound 
reasoning and legitimate deduction. Upon the 
whole, we do not hesitate to pronounce it a superior 
work in its class, and that Dr. Dickson merits a 
place in the first rank of American writers.— Western 
Lancet. 


— 
| 
| | 
| 
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DRUITT (ROBERT), M.R.C.S., &c. 


THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A new 


American, from the improved London edition. Edited by F. W. Sarcernt, M. D., author of 


Minor Surgery,’’ &c. 


Dr. Druitt’s researches into the literature of his 
subject have been not only extensive, but well di- 
rected; the most discordant authors are fairly and 
impartially quoted, and, while due credit is given 
to each, their respective merits are weighed with 
an unprejudiced hand. The grain of wheat is pre- 
served, and the chaff is unmercifully stripped off. 
The arrangement is simple and philosophical, and 
the style, though clear and interesting, is so precise 
that the book contains more information condens: 
into a few words than any other surgical work with 
which we are acquainted.—London Medical Times 
and Gazette. 


No work, in our opinion, equals it in presenting 
so much valuable surgical matter in so small a 
compass.—St. Lowis Med. and Surgical Journal. 


Druitt’s Surgery is too well known to the Ameri- 
can medical profession to require its announcement 
anywhere. Probably no work of the kind has ever 
been more cordially received and extensively circu- 
lated than this. The fact that it comprehends ina 
comparatively small compass, all the essential ele- 
ments of theoretical and practical Surgery—that it 
is found to contain reliable and authentic informa- 
tion on the nature and treatment of nearly all surgi- 
eal affections—is a sufficient reason for the liberal 

atronage it has obtained. The editor, Dr. F. W. 

argent, has contributed much to enhance the value 
of the work, by such American improvements as are 
ealculated more perfectly to adapt it to our own 
views and practice in this country. It abounds 
everywhere with spirited and life-like illustrations, 
which to the young surgeon, especially, are of no 
minor consideration. Every medical man frequently 
needs just such a work as this, for immediate refer- 
ence in moments of sudden emergency, when he has 
not time to consult more elaborate treatises.—The 
Ohio Medical and Surgical Journal. 


The author has evidently ransacked every stand- 
ard treatise of ancient and modern times, and all that 


Illustrated with one hundred and ninety-three wood-engravings. In 
one very handsomely printed octavo volume, leather, of 576 large pages. 00. 


is really practically useful at the bedside will be 
found in a form at once clear, distinct, and interest- 
ing.—Edinburgh Monthly Medical Journal. 


Druitt’s work, condensed, systematic, lucid, and 
practical as it is, beyond most works on Surge’ 
accessible to the American student, has had muc' 
currency in this country, and under its present au- 
spices promises to rise to yet higher favor.—The 

‘estern Journal of Medicine and Surgery. 


The most accurate and ample resumé of the pre- 
sent state of Surgery that we areacquainted with.— 
Dublin Medical Journal. 


A better book on the principles and practice of 
Surgery as now understood in England and America, 
has not been given to the profession.—Boston Medi- 
cal and Surgical Journal. 


An unsurpassable compendium, not only of Sur- 
gical, but of Medical Practice. —London Medical 
Gazette. 

This work merits our warmest commendations, 
and we strongly recommend it to young surgeons as 
an admirable digest of the principles and practice of 
modern Surgery.—Medical Gazette. 


It may be said with truth that the work of Mr. 
Druitt affords a complete, though brief and con- 
densed view, of the entire field of modern surgery. 
We know of. no work on the same subject having the 
appearance of a manual, which includes so many 
topics of interest to the surgeon; and the terse man- 
ner in which each has been treated evinces a most 
enviable — of mind on the part of the author, 
who seems to have an innate power of searchi, 
out and grasping the leading facts and features o 
the most elaborate productions of the pen. It isa 
useful handbook for the practitioner, and we should 
deem a teacher of surgery unpardonable who did not 
recommend it to his pupils. In our own opinion, it 
is admirably adapted to the wants of the student.— 
Provincial Medical and Surgical Journal. 


DUNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOPAIDIA OF PRACTICAL MEDICINE: comprising Treatises on 


the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Diseases of Women 


and Children, Medical Jurisprudence, &c. &c. 


3254 double-columned pages, strongly and hand 


{n four large super-royal octavo volumes, of 
somely bound, with raised bands. $12 00. 


*,* This work contains no less than four hundred and eighteen distinct treatises, contributed by 


sixty-eight distinguished physicians, rendering it 
practitioner. 

The most complete work on Practical Medicine 
extant; or, at least, in our language.—Buffalo 
Medical and Surgical Journal. 

For reference, it is above all price to every prac- 
titioner.— Western Lancet. 

One of the most valuable medical publications of 
the day—as a work of reference it is invaluable.— 
Western Journal of Medicine and Surgery. 

It has been to us, both as learner and teacher, a 
work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most 
advantageous light.—Medical Examiner. 


We rejoice that this work is to be placed within 
the reach of the profession in this country, it being 
unquestionably one of very great value to the prac- 


a complete library of reference for the country 


|titioner. This estimate of it has not been formed 
| from a hasty examination, but after an intimate ac- 
| ——— derived from frequent consultation of it 
| during the past nine or ten years. The editors are 
| practitioners of established reputation, and the list 
| of contributors embraces many of the most eminent 
| emg and teachers of London, Edinburgh, Dub- 

in, and Glasgow. It is, indeed, the great merit of 
this work that the principal articles have been fur- 
nished by practitioners who have not only devoted 
especial attention to the diseases about which they 
have written, but have also enjoyed opportunities 
for an extensive practical acquaintance with them, 
and whose reputation carries the assurance of their 
competency justly to appreciate the opinions of 
others, while it stamps their own doctrines with 
high and just authority.—American Medical Journ. 


DEWEES’S COMPREHENSIVE SYSTEM OF 
MIDWIFERY. Illustrated by occasional cases 
and many engravings. Twelfth edition, with the 
author’s last improvements and corrections In 
one octavo volume, extra cloth, of 600 pages. $3 20. 

DEWEES’S TREATISE ON THE PHYSICAL 
AND MEDICAL TREATMENT OF CHILD- 
REN. Tenth edition. In one volume, octavo, 
extra cloth, 48 pages. $2 80. 

DEWEES’S TREATISE ON THE DISEASES 

OF FEMALES. Tenth edition. In one volume, 

octavy, extra cloth, 532 pages, with plates. $3 00. 


DANA ON ZOOPHYTES AND CORALS. Inone 
volume, imperial quarto, extra cloth, with wood- 
cuts. $15 00. Also, AN ATLAS, in one volume 
imperial folio, with sixty-one magnificent colored 
plates. Bound in half morocco. 00. 

DE LA BECHE’S GEOLOGICAL OBSERVER. 
In one very large and handsome octe vo volume, ex- 
tra cloth, of 700 pages, with 300 wood-cuts. $4 00. 

FRICK ON RENAL AFFECTIONS; their Diag- 
nosis and Pathology. With illustrations. One 
volume, royal 12mo., extra cloth. 75 cents, 


BLANCHARD & LEA’S MEDICAL 


DUNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia. 


MEDICAL LEXICON; a Dictionary of Medical Science, containing a concise 
Explanation of the various Subjects and Terms of Physiology, Pathology, Hygiene, Therapeutics, 
Pharmacology, Obstetrics, Medical Jurisprudence, &c. ith the French and other Synonymes; 
Notices of Climate and of celebrated Mineral Waters; Formule for various Officinal, Empirical, 
and Dietetic Preparations, ete. A NEW EDITION, revised, is now ready. In one very thick octavo 
volume, of over nine hundred large double-columned pages, strongly bound in leather, with 
raised bands. $4 00. 

Every successive edition of this work bears the marks of the industry of the author, and of his 
determination to keep it fully on a level with the most advanced state of medical science. Thus 
nearly FIFTEEN THOUSAND WORDS have been added to it within the last few years, As a complete 
Medical Dictionary, therefore, embracing over FIFTY THOUSAND DEFINITIONS, in all the 
branches of the science, it is presented as meriting a continuance of the great favor and popularity 
which have carried it, within no very long space of time, through so many editions. 

Every precaution has been taken in the preparation of the present volume, to render its mecha- 
nical execution and t raphical accuracy worthy of its extended reputation and universal use. 
The very extensive addinens have been accommodated, without materially increasing the bulk of 
the volume, by the employment of a small but exceedingly clear type, cast for this purpose. The 
press has been watched with great care, and every effort used to insure the verbal accuracy so ne- 
cessary to a work of this nature. The whole is printed on fine white paper; and, while thus exhi- 
biting in every respect so great an improvement over former issues, it is presented at the original 
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exceedingly low price. 


We welcome it cordially ; it isan admirable work, 
and indispensable to all literary medical men. The 
labor which has been bestowed upon it is something 
prodigious. The work, however, has now been 
done, and we are happy in the thought that no hu- 
man being will have again to undertake the same 
gigantic task. Revised and corrected from time to 
time, Dr. Dunglison’s ‘‘ Medical Lexicon’? will last 
for centuries.—British and Foreign Med.-Chirurg. 
Review. | 

The fact that this excellent and learned work has | 
passed through eight editions, and that a ninth is 
rendered necessary by the demands of the public, 
affords a sufficient evidence of the general apprecia- 
tion of Dr. Dunglison’s labors by the medical pro- | 
fession in England and America. {t isa book which | 
will be of great service to the student, in teaching | 
him the meaning of all the technical terms used in | 
medicine, and will be of no Jess use to the practi- 
tioner who desires to keep himself on a level with | 
the advance of medical science.—London Medical | 
Times and Gazette. 

In taking leave of our author, we feel compelled 
to confess that his work bears evidence of almost 
incredible labor having been bestowed upon its com- 
position.—Edinburgh Journal of Med. Science. 

A miracle of labor and industry in one who has 
written able and voluminous works on nearly every 
branch of medical science. There could be no more 
useful book to the student or practitioner, in the 

resent advancing age, than one in which would be 

ound, in addition to the ordinary meaning and deri- 
vation of medical terms—so many of which are of 
modern introduction—concise descriptions of their 
explanation and employment; andall this and much 
more is contained in the volume before us. It is 
therefore almost as indispensable to the other learned 
rofessions as to our own. In fact, to all who may 
ave occasion to ascertain the meaning of any word 
belonging to the many branches of medicine. From 
a careful examination of the present edition, we can 
vouch for its accuracy, and for its being brought 
quite up to thedate of publication; the author states 
in his preface that he hasadded to it about four thou- 
sand terms, which are not to be found in the prece- 
ding one.— Dublin Quarterly Journal of Medical 
Sciences. 
On the appearance of the last edition of this 


valuable work, we directed the attention of our 


coe to its peculiar merits; and we need do 
ittle more than state, in reference to the present 
Teissue, that, notwithstanding the large additions 
previously made to it, no fewer than four thou- 
sand terms, not to be found in the preceding edi- 
tion, are contained in the volume before us.— 
Whilst it isa wonderful monument of its author’s 
erudition and industry, it is also a work of great 
practical utility, as we can testify from our own 
experience; for we keep it constantly within our 
reach, and make very frequent reference to it, 
nearly always finding in it the information we seek. 
—British and Foreign Med.-Chirurg. Review. 


It has the rare merit that it certainly has no rival 
in the English language for accuracy and extent 
of references. The terms generally include short 
physiological and pathological descriptions, so that, 
as the author justly observes, the reader does not 
possess in this work a mere dictionary, but a book, 
which, while it instructs him in medical etymo- 
logy, furnishes him with a large amount of usefud 
information. The author’s labors have been pro- 
perly appreciated by his own countrymen; and we 
can only confirm their judgment, by recommending 
this most useful volume to the notice of our cisat- 
lantic readers. No medical library will be complete 
without it—London Med. Gazette. 


It is certainly more complete and comprehensive 
than any with which we are acquainted in the 
English language. Few, in fact, could be found 
better qualified than Dr. Dunglison for the produc- 
tion of such a work. Learned, industrious, per- 
severing, and accurate, he brings to the task all 
the peculiar talents necessary for its successfu) 
performance; while, at the same time, his fami- 
liarity with the writings of the ancient and modern 
‘¢ masters of our art,’’ renders him skilful to note 
the exact usage of the several terms of science, 
and the various modifications which medical term- 
inology has undergone with the change of theo- 
ries or the progress of improvement.— American 
Journal of the Medical Sciences. 

One of the most complete and cop known to 
the cultivators of medical science.—Boston Med. 
Journal, 

The most comprehensive and best English Diec- 


tionary of medical terms extant.—Buffalo Medical 
Journal. 


BY THE SAME AUTHOR. 


THE PRACTICE OF MEDICINE. A Treatise on Special Pathology ond The- 
$6 25. 


rapeutics. Third Edition. 

Upon every topic embraced in the work the latest 
information will be found carefully posted up.— 
Medical Examiner. 


The student of medicine will find, in these two 
elegant volumes, a mine of facts, a gathering of 
precepts and advice from the world of ex rience, 
that will nerve him with courage, and faithfull 
direct him in his efforts to relieve the physical suf- 


In two large octavo volumes, leather, of 1,500 pages. 


ferings of the race.—Boston Medical and Surgical 
Journal. 


It is certainly the most complete treatise of which 
we haveany knowledge.— Western Journal of Medi- 
cine and Surgery. 


One of the mos telaborate treatises of the kind 
we have.—Southern Med. and Surg. Journal. 


AND SCIENTIFIC PUBLICATIONS. 


DUNGLISCN (ROBLEY), M.D., 
Professor of Institutes of Medicine 1m the Jefferson Medical College, Philadelphia. 


HUMAN PHYSIOLOGY. Kighth edition. Thoroughly revised and exten- 
sively modified and enlarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed octavo volumes, leather, of about 1500 pages. (Just Isswed, 1856.) $7 00. 
In revising this work for its eighth appearance, the author has spared no labor to render it worthy 

a continuance of the very great favor which has been extended to it by the profession. The whole 

contents have been rearranged, and to a great extent remodelled; the investigations which of late 

years have been so numerous and so important, have been carefully examined and incorporated, 
and the work in every respect has been brought up to a level with the present state of the subject. 

The object of the author has been to render it a concise but comprehensive treatise, containing the 

whole body of physiological science, to which the student and man of science can at all times refer 

with the certainty of finding whatever they are in search of, fully presented in all its aspects; and 
on no former edition has the author bestowed more labor to secure this result. 

A similar improvement will be found in the typographical execution of the volumes, which, in 
this respect, are superior to their predecessors. A large number of additional wood-cuts have been 
introduced, and the series of illustrations has been greatly modified by the substitution of many 
new ones for such as were not deemed satisfactory. By an enlargement of the page, these very 
eonsiderable additions have been accommodated without increasing the size of the volumes to an 
extent to render them unwieldy. 
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We believe that it can truly be said, no more com- , 
plete repertory of tacts upon the subject treated, 
ean anywhere be found. The author hms, moreover, | 
that enviable tact at description and that facility | 
and ease of expression which render him peculiarly | 
acceptable to the casual, or the studious reader. | 
This faculty, so requisite in setting fourth many | 
graver and less attractive subjects, lends additional | 
charms to one always fascinating.—Boston Med. 
and Surg. Journal, Sept. 1856. 


The most complete and satisfactory system of 
Physiology in the English language.—Amer. Med 
Journal. 


The best work of the kind in the English lan- 
guage.—Silliman’s Journal. 

The present edition the author has made a perfect 
mirror of the science as it is at the present hour. 
As a work upon physiology proper, the science of 
the functions performed by the body, the student will 
find it all he wishes.—Nashville Journ. of Med. 
Sept. 1856. 

That he has succeeded, most admirably succeeded 
in his purpose, is apparent from the appearance of 
aneighth edition. It is now the great encyclopedia 
on the subject, and worthy of a place in every phy- 
sician’s library.— Western Lancet, Sept. 1856. 


BY THE SAME AUTHOR. 


GENERAL THERAPEUTICS AND 


MATERIA MEDICA; adapted for a 


Medical Text-book. New edition, much improved. With one hundred and eighty-seven illus- 


trations. In two large and handsomely printed 


In this work of Dr. Dunglison, we recognize the | 
game untiring industry in the collection and em- 
bodying of facts on the several subjects of which he | 
treats, that has heretofore distinguished him, and 
we cheerfully point to these volumes, as two of the 
most interesting that we knowof. In noticing the 
additions to this, the fourth edition, there is very 
little in the periodical or annual literature of the 
profession, published in the interval which has 
elapsed since the issue of the first, that has escaped 
the careful search of the author. As a book for 
reference, it is invaluable.—Charleston Med. Jour- 
nal and Review. | 

It may be said to be the work now upon the sub- 
jects upon which it treats.— Western Lancet. 


octavo vols., leather, of about 1100 pages. $6 00. 


_ Asa text-book for students, for whom it is par- 
ticularly designed, we know of none superior to 
it.—St. Louis Medical and Surgical Journal. 


It purports to be a new edition, but it is rather 
a new book, so greatly has it been improved, both 
in the amount and quality of the matter which it 
contains.—N. O. Medical and Surgical Journal. 


We bespeak for this edition, from the profession, 
an increase of patronage over any of its former 
ones, on account of its incr merit.—N. Y. 
Journal of Medicine. 


We consider this work unequalled.— Boston Med. 
and Surg. Journal, 


BY THE SAME AUTHOR. (A new Edition.) 


NEW REMEDIES, WITH FORMULZ FOR THEIR PREPARATION AND 


ADMINISTRATION. Seventh edition, with extensive Additions. 


In one very large octavo 


volume, leather, of 770 pages. (Just Isswed, May, 1856.) $3 75. 

Another edition of the “« New Remedies’’ having been called for, the author has endeavored to 
add everything of moment that has appeared since the publication of the last edition. 

The chief remedial means which have obtained a place, for the first time, in this volume, either 


owing to their having been recently introduced into pharmacology, or to their having received novel 
applications—and which, consequently, belong to the category of ““ New Remedies”’—are the fol- 
lowing :— 

yoo Caffein, Carbazotic acid, Cauterization and catheterism of the larynx and trachea, Cedron, 
Cerium, Chloride of bromine, Chloride of iron, Chloride of sodium, Cinchonicine, Cod-liver olein, 
Congelation, Eau de Pagliari, Galvanic cautery, Hydriodic ether, Hyposulphite of soda and silver, 
Inunction, Llodide of sodium, Nickel, Permanganate of potassa, Phosphate of lime, Pumpkin, Quinidia, 
Rennet, Saccharine carbonate of iron and manganese, Santonin, Tellurium, and Traumaticine. 

The articles treated of in the former editions will be found to have undergone considerable ex- 
pansion in this, in order that the author mi@it be enabled to introduce, as far as practicable, the 
results of the subsequent experience of others, a8 weil as of his own observation and reflection ; 
and to make the work still more deserving of the extended circulation with which the preceding 
editions have been favored by the profession. By an enlargement of the page, the numerous addi- 


tions have been incorporated without greatly increasing the bulk of the volume.—Preface. 


One of the most useful of the author’s works.— 
Southern Medical and Surgical Journal, 

This elaborate and useful volume should be 
found in every medical library, for as a book of re- 
ference, for physicians, it is unsurpassed by any 
other work in existence, and the double index for 
diseases and for remedies, will be found greatly to 

its value.—New York Med. Gazette. 


The t learning of the author, and his remark- 
able industry in pushing his researches into every 
source whence information is derivable,have enabled 
him to throw together an extensive mass of facts 
and statements, accompanied by full reference to 
authorities; which last feature renders the work 
practically valuable to investigators who desire to 
examine the original papers.—The American Journal 


Pharmacy. 
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ERICHSEN (JOHN), 
Professor of Surgery in University College, London, &¢. 


THE SCIENCE AND ART OF SURGERY; Berne A TREATISE ON SuRGICAL 
Insurres, Diszases, AND Operations. Edited by Joun H. Brinton, M. D. Illustrated with 
three hundred and eleven engravings on wood. In one large and handsome octavo volume, of 
over nine hundred closely printed pages, leather, raised bands. $4 25. 


It is, in our humble judgment, decidedly the best 
book of the kind in the English language. Strange 
that just such books are notofiener prodaced by pub- 
lie teachers of surgery in this country and Great 
Britain. Indeed, it is a matter of great astonishment, 
but no less true than astonishing, that of the many 
works on surgery republished in this country within 
the last fifteen or twenty years as text-books for 
medical students, this is the only one that even ap- 
proximates to the fulfilment of the peculiar wants of 
young men just entering upon the study of this branch 
of the profession.— Western Jour.of Med. an Surgery. 


Tis value is greatly enhanced by a very copious 
well-arranged index. We regard this as one of the 
most valuable contributions to modern surgery. To 
one entering his novitiate of practice, we regard it 
the most serviceable guide which he canconsult. He 
will find a fulness of detail leading him through every 
step of the operation, and not deserting him until the 
final issue of the case is decided. For the same rea- 
son we recommend it to those whose routine of prac- 
tice lies in sueh parts of the country that they must 


rarely encounter cases requiring surgical manage- 
ment.— Stethoscope. 

Embracing, as will be perceived, the whole surgi- 
cal domain, and each division of itself almost com- 
plete and perfect, each chapter fall and explicit, each 
subjeet faithfully exhibited, we can only express our 
estimate of it in the aggregate. We consider it an 
excellent contribution to surgery, as probably the 
best single volume now extant on the subject, and 
with great pleasure we add it to our text-books.— 
Nashville Journal of Medicine and Surgery. 


Prof. Erichsen’s work, for its size, has not been 
surpassed; his nine hundred and eight pages, pro- 
fusely illustrated, are rich in physiological, patholo- 
gieal, and operative suggestions, doctrines, details, 
and processes; and will prove a reliable resource 
for information, both to physician and surgeon, in the 
hour of peril.— N. 0. Med. and Surg. Journal. 


We are acquainted with no other work wherein 
so much good sense, sound principle, and practical 
inferences, stamp every page.— American Lancet. 


ELLIS (BENJAMIN), M.D. 
THE MEDICAL FORMULARY: being a Collection of Prescriptions, derived 


from the writings and practice of many of the most eminent physicians of America and Europe. 

Together with the usual Dietetic Preparations and Antidotes for Poisons. To which is added 

an Appendix, on the Endermic use of Medicines, and on the use of Ether and Chloroform. The 

whole accompanied with a few brief Pharmaceutic and Medical Observations. Tenth edition, 

revised and much extended by Rosert P. Tuomas, M. D., Professor of Materia Medica in the 

Philadelphia aa of Pharmacy. In one neat octavo volume, extra cloth, uf 296 pages. (Lately 
$1 75. 


Issued.) 


After an examination of the new matter and the 
alterations, we believe the reputation of the work 
built up by the author, and the late distinguished 
editor, to flourish under the auspices 
of the present editor, who has the industry and accu- 
racy, and, we would say, conscientiousness requi- 
site for the responsible task.—Am. Jour. of Pharm. 


It will prove particularly usefal to students and 
young practitioners, as the most important prescrip- 
tions employed in modern practice, which lie scat- 
tered through our medical literature, are here col- 
lected and conveniently arranged for reference.— 
Charleston Med. Journal and Review. 


FOWNES (GEORGE), PH.D., &c. 


ELEMENTARY CHEMISTRY; Theoretical and Practical. 


With numerous 


illustrations. Edited, with Additions, by Ropert Bripces, M.D. In one large royal 12mo. 
volume, of over 550 pages, with 181 wood-cuts. In leather, $1 50; extra cloth, $1 35. 


We know of no better text-book, especially in the 
difficult department of organic chemistry, — 
which it is particularly full and satisfactory. e 
would recommend it to preceptors as a capital 
*¢ office book”? for their students who are beginners 
in Chemistry. It is copiously illustrated with ex- 
cellent wood-cuts, and altogether admirably ‘got 
up.’—N. J. Medical Reporter. 

A standard manual, which has long enjoyed the 
reputation of embodying much knowledge in a small 
space. The author hasachieved the difficult task of 
condensation with masterly tact. His book is con- 
cise without being dry, and brief without being too 
dogmatical or general.— Virginia Med. and Surgical 
Journal. 


The work of Dr. Fownes has long been before 
the public, and its merits have been fully appreci- 
ated as the best text-book on chemistry now in 
existence. We do not, of course, place it in a rank 
superior to the works of Brande, Graham, Turner, 
bey ser or Gmelin, but we say that, as a work 
for students, it is preferable to any of them.—Lon- 
don Journal of Medicine. 

A work well adapted to the wants of the student. 
It is an excellent exposition of the chief doctrines 
and facts of modern chemistry. The size of the work, 
and still more the cond et perspi style 
in which it is written, absolve it from the charges 
very properly urged against most manuals termed 
popular.—Edinburgh Journal of Medical Science. 


FERGUSSON (WILLIAM), F.R.S., 
Professor of Surgery in King’s College, London, &c. 
A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the third 


and enlarged London edition. In one large and beautifully printed octavo volume, of about 700 
pages, with 393 handsome illustrations, leather. $3 00. 


The most important subjects in tion with 
tactical surgery which have been more recently 
(oonsht under the notice of, and discussed by, the 
surgeons of Great Britain, are fully and dispassion- 
ately considered by Mr. Fergusson, and that which 
was before wanting has now been supplied, so that 
we can now look upon it as a work on practical sur- 
ery instead of one on operative surgery alone. 
‘edical Times and Gazette. 


No work was ever written which more nearly 
comprehended the necessities of the student and 


practitioner, and was more carefully arranged to 
that single purpose than this.—N. Y. Med. Journal, 


The addition of many new pages makes this work 
more than ever indispensable to the student and prac- 
titioner.—Ranking’s Abstract. 

Among the numerous works upon surgery pub- 
lished of late years, we know of none we value 
more highly than the one before us. It is perhaps 
the very best we have for a text-book and for ordl- 


i n ly practi- 
Journal, 


nary reference, being a 
cal.— Southern Med. and Surg. 
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FLINT (AUSTIN), M. D., 
Professor of the Theory and Practice of Medicine in the University of Louisville, &c. 


(An Important New Work.) 
PHYSICAL EXPLORATION AND DIAGNOSIS OF DISEASES AFFECT- 


ING THE RESPIRATORY ORGANS. In 
cloth, 636 pages. (Now Ready.) $3 00. 


We can only state our general impression of the 
high value of this work, and cordially recommend 
ittoall. We regard it, in point both of arrangement 
and of the marked ability of its treatment of the sub- 
jects, as destined to take the first rank in works of 
this class. So far as our information extends, it has 
at present no equal. To the practitioner, as well as 
the student, it will be invaluable in clearing up the 
diagnosis of doubtful eases, and in shedding light 
upon difficult phenomena.—Buffalo Med, Journal. 

This is the most elaborate work devoted exclu- 
sively to the physical exploration of diseases of the 
lungs, with which we are acquainted in the English 
language. From the high standing of the author as 
a clinical teacher, and his known devotion, during 
many yeurs, to the study of thoracic diseases. much 
was to be expected from the announcement of his 
determination to embody in the form of a treatise, 


one large and handsome octavo volume, extra 


the results of his study and experience. These ex- 
——— we are confident will not be disappointed. 

or our own part, we have been favorably impressed 
by a perusal of the book, and heartily recommend it 
to all who are desirous of acquiring a thorough ac- 
quaintance with the means of exploring the condi- 
tions of the respiratory organs by means of auscul- 
tation and percussion.— Boston Med. and Surg. 
Journal. 

A work of original observation of the highest merit. 
We recommend the treatise te every one who wishes 
to become a correct auscultator. Based to a very 
large extent upon cases numerically examined, it 
carries the evidence of carefu) study and diserimina- 
tion upon every page. It does credit to the author, 
and, through him, to the profession in this country. 
It is, what we cannot call every book upon auscul- 
tation, a readable book.—Am. Jour. Med. Sciences. 


FISKE FUND PRIZE ESSAYS. 
THE EFFECTS OF CLIMATE ON TUBERCULOUS DISEASE. By Epwin 


Ler, M. R. C. 8., London. 


THE INFLUENCE OF PREGNANCY ON THE DEVELOPMENT OF 
TUBERCLES. By Epwarp Warren, M. D., of Edenton, N. C. 
Together in one neat octavo volume, extra cloth. $1 00. (Just Ready.) 
These two valuable Essays on Tuberculosis are mapeenes by request of the Rhode Island Medi- 


cal Society, from the “ American Journal of the Me 


cal Sciences”’ for April and July, 1857. 


GRAHAM (THOMAS), F.R.S., 
Professor of Chemistry in University College, London, &c. 

THE ELEMENTS OF CHEMISTRY. Including the application of the Science 
to the Arts. With numerous illustrations. With Notes and Additions, by Ropert Bripegs, 
M. D., &e. &e. Second American, from the second and enlarged London edition. 

PART I. (Lately Issued) large 8vo., 430 pages, 185 illustrations. $1 50. 


PART II. (Preparing) to match. 


GRIFFITH (ROBERT E.), M.D., &c. 
A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 


ministering Officinal and other Medicines. The whole adapted to Physicians and Pharmaceu- 
tists. Seconp Eprrtion, thoroughly revised, with numerous additions, by Ropert P. THomas, 
M. D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one large ane 
handsome octavo volume, extra cloth, of 650 pages, double columns. (Just Issued.) $3 00; or 


bound in sheep, $3 25. 

It was a work requiring much perseverance, and 
when published was looked upon as by far the best 
work of its kind that had issued from the American 
press. Prof Thomas has certainly “improved,” as 
well as added to this Formulary, and has rendered it 
additionally deserving of the confidence of pharma- 
ceutisis and physicians.—Am. Journal of Pharmacy. 


We are happy to announce a new and improved 
edition of this, one of the most valuable and useful 
works thathave emanated from an American pen. 
It would do credit to any country, and will be found 
of daily usefulness to practitioners of medicine; it is 
better adapted to their purposes than the dispensato- 
ries.— Southern Med. and Surg. Journal. 

A new edition of this well-known work. edited by 
R. P. Thomas, M. D., affords occasion for renewing 
our commendation of so useful a handbook, which 
ought to be universally studied by medical men of 
every class, and made use of by way of reference by 
office pupils, as a standard authority. It has been 
much enlarged, and now d a vast t 
of needful and necessary knowledge in small com- 

ass. The more of such books the better for the pro- 
fession and the public.— N. Y. Med. Gazette. 


It is one of the most useful books a country practi- 


tioner can possibly have in his possession.—Medical 

Chronicle. 

_ The amountof useful, every-day matter, for a prac- 
ticing physician, is really immense.— Boston Med. 
and Surg. Journal. 

This is a work of six hundred and fifty one pages, 
embracing all on the subject of preparing and admi- 
nistering medicines that can be desired by the physi- 

necet. 


cian and pharmaceutist.— Western 


In short, it is a full and complete work of the kind. 
and should be in the hands of every physician and 
apothecary. O.Med.and Surg. Journal 

We predict a great sale for this work, and we espe- 

cially recommend it to all medical teachers.— Rich- 
mond Stethoscope. 
_ This edition of Dr. Griffith's work has been greatly 
improved by the revision and ample additions of Dr. 
Thomas, and is now, we believe, one of the most 
complete works of its kind in any language. The 
additions amount to about seventy pages, and no 
effort has been spared to include in them all the re- 
eent improvements which have been published in 
medica] journals. and systematic treatises. A work 
of this kind appears to us indispensable to the physi- 
cian, and there is none we can more cordially recom- 
mend.—N. Y. Journal of Medicine. 


BY THE SAME AUTHOR. 


MEDICAL BOTANY; or, a Description of all the more important Plants used 
in Medicine, and of their Properties, Uses, and Modes of Administration. In one large octavo 
volume, extra cloth, of 704 pages, handsomely printed, with nearly 350 illustrations on wood. $3 00. 


h 
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GROSS (SAMUEL D.), M.D., 
Professor of Surgery in the Jefferson Medical College of Philadelphia, &c. 


New Edition (Now Ready.) 
ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition, thoroughly 


revised and greatly improved. In one large and very handsome octavo volume, with about three 

hundred and fifty beautiful illustrations, of which a large number are from original drawings. 

Price in extra cloth, $4 75; leather, raised bands, $5 20. 

The length of time which has elapsed since the appearance of the last edition of this work, and 
the energetic labors of the numerous investigators of pathological subjects, have so changed the 
details of the science, that very extensive alterations have been found requisite in its revision, to 
bring it thoroughly up to the present state of the subject. In many respects this edition may there- 
fore be regarded as a new work. A similar improvement will likewise be found in its mechanical 
execution, and in the series of illustrations, which has been greatly altered and improved. In every 
respect it may therefore be expected to fully maintain the very high reputation which it has acquired 
as a sound practical text-book on all points relating to its important subject, while a considerable 
reduction has been made in the price. 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 
MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 
four illustrations. In one large and very handsome octavo volume, of over nine hundred pages. 
(Just Issued.) In leather, raised bands, $5 25; extra cloth, $4 75. 

A volume replete with truths and principles of the | provements, it will probably remain one of the most 


utmost value in the investigation of these diseases.— | valuable works on this subject so long as the science 
American Medical Journal. of medicine shall exist.—Boston Med. and Surg. 


On the appearance of the first edition of this work, ha 


the leading English medical review predicted that it 
would have a “‘ permanent place in the literature of 
surgery worthy to rank with the best works of the 
— age.’? This prediction has been amply ful- 

lled. Dr. Gross’s treatise has been found to sup- 
ply completely the want which has been felt ever 
since the elevation of surgery to the rank ofa science, 
of a good practical treatise on the diseases of the 
bladder and its y organs. Philosophical in 
its design, methodical in its arrangement, ample and 
sound in its practical details, it may in truth be said 
to leave scarcely anything to be desired on so im- 
— a subject, and with the additions and modi- 

cations resulting from future discoveries and im- 


BY THE SAME AUTHOR. 


Dr. Gross has brought all his learning, experi- 
ence, tact, and judgment to the task, and has pro- 
duced a work worthy of his high reputation. We 
feel perfectly safe in recommending it to our read- 
ers as a sane. unequalled in interest and 

ractical value by any other on the subject in our 
anguage.— Western Journal of Med. and Surg. 


Whoever will peruse the vast amount of valuable 
a information it contains, and which we 

ave been unnble even to notice, will, we think, 
agree with us, that there is no work in the English 
language which can make any just pretensions to 
be its equal.— NV. Y. Journal of Medicine. 


(Just Issued). 


A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PAS- 
SAGES. In one handsome octavo volume, extra cloth, with illustrations. pp. 468. $2 75. 
A very elaborate work. It is a complete summary ; conclude by ae it to our readers, fully 


of the whole subject, and will be a useful book of persuaded that its perusa 


reference.—British and Foreign Medico-Chirurg. 
Review. 

A highly valuable book of reference on a most im- 
portant subject in the practice of medicine. We 


BY THE SAME AUTHOR. 


will afford them much 
practical information well conveyed, evidentlv de- 
rived from considerable experience and deduced from 


}an ample collection of facts.— Dublin Quarterly 


Journal, May, 1855. 


(Preparing.) 


A SYSTEM OF SURGERY ; Diagnostic, Pathological, Therapeutic, and Opera- 


tive. With very numerous engravings on wood. 


GLUGE (GOTTLIEB), M.D., 
Professor of Physiology and Pathological Anatomy in the University of Brussels, &c. 


AN ATLAS OF PATHOLOGICAL 


HISTOLOGY. Translated, with Notes 


and Additions, by Josep Lerpy, M. D., Professor of Anatomy in the University of Pennsylva- 
nia. In one volume, very large imperial quarto, extra cloth, with 320 figures, plain and colored, 


on twelve copperplates. $5 00. 


GARDNER’S MEDICAL CHEMISTRY, for the ; HUGHES’ 


use of Students and the Profession. In one royal 
12mo. vol., ex. cloth, pp. 396, with illustrations. 


$1 00. 

HARRISON’S ESSAY TOWARDS A CORRECT 
THEORY OF THE NERVOUS SYSTEM. In 
one octavo volume, leather, 292 pages. $1 50. 


CLINICAL INTRODUCTION TO 
THE PRACTICE OF AUSCULTATION AND 
OTHER MODES OF PHYSICAL DIAGNOSIS, 
IN DISEASES OF THE LUNGS AND HEART. 
Second American, from the second London edition. 
1 vol. royal 12mo., ex. cloth, pp. 304. $1 00. 


HAMILTON (FRANK H.), M. D., 
Professor of Surgery, in Buffalo Medical College, &c. 


A TREATISE ON FRACTURES AND DISLOCATIONS. In one handsome 


octavo volume, with numerous illustrations. 


(Preparing.) 
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HOBLYN (RICHARD D.), M, D. 


A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 
COLLATERAL SCIENCES. By Ricuarp D. Hostyn, A.M., &c. A new American from 


the last London edition. 


Revised, with numerous Additions, by Isaac Hays, M. D., editor of 


the “‘ American Journal of the Medical Sciences.”? In one large royal 12mo. volume, leather, 
of over 500 double columned pages. (Just Issued, 1856.) 


lf the frequency with which we have referred to 
this volume since its reception from the publisher, 
two or three weeks ago, be any criterion for the 
future, the binding will soon have to be renewed, even 
with careful handling. We find that Dr. Hays has 
done the profession great service by his careful and 
industrious labors. The Dictionary has thus become 
eminently suited to our medical brethren in this 
country. The additions by Dr. Haysare in brackets, 
and we believe there is nota single page but bears 
these insignia; in every instance which we have thus 
far noticed, the additions are really needed and ex- 
ceedingly valuable. We heartily commend the work 
to all who wish to be aw courant in medical termi- 
nology.—Boston Med. and Surg. Journal. 


To both practitioner and student, we recommend 
this dictionary as being convenient in size, accurate 
in definition, and sufficiently full and complete for 

rdinary consultation.—Charleston Med. Journ. and 
wiew. 


Admirably caleulated to meet the wants of the 


nor desire to procure a larger work.— American 
Lancet. 


Hoblyn has always been a favorite dictionary, and 
in its present enlarged and improved form will give 

reater satisfaction thanever. The American editor, 
or. Hays, has made many very valuable additions, 
—N.J. Med. Reporter. 

To supply the want of the medical reader arising 
from this cause, we know of no dictionary better 
arranged and adapted than the one bearing the above 
title. It is not encumbered with the obsolete terms 
of a bygone age, but it contains all that are now in 
use ; embracing every department of medical science 
down to the very latest date. The volume is of a 
convenient size to be used by the medical student, 
and yet large enough to make a respectable appear- 
ance in the library of a physician.— Western Lancet. 


Hoblyn’s Dictionary has long been a favorite with 
us. Itis the best book of definitions we have, and 
ought always to be upon the student’s table.— 
Southern Med. and Surg. Journal. 


practitioner or student, who has neither the means 


HOLLAND (SIR HENRY), BART., M.O.,F.R.S., 
Physician in Ordinary to the Queen of England, &c. 
MEDICAL NOTES AND REFLECTIONS. From the third London edition. 

In one handsome octavo volume, extracloth. (Vow Ready.) $3 00. 

As the work of a thoughtful and observant physician, embodying the results of forty years’ ac- 
tive professional experience, on topics of the highest interest, this volume is commended to the 
American practitioner as well worthy his attention. Few will rise from its perusal without feel- 
ing their convictions strengthened, and armed with new weapons for the daily struggle with 
disease. 


HUNTER (JOHN). 


TREATISE ON THE VENEREAL DISEASE. With copious Additions, by 
Dr. Pu. Ricorp, Surgeon to the Venereal Hospital of Paris. Edited, with additional Notes, by 
F. J. Bumsteap, M. D. In one octavo volume, with plates. $3 25. [See Ricorp. 


Atso, HUNTER’S COMPLETE WORKS, with Memoir, Notes, &c. &c. In four neat octavo 
volumes, leather, with plates. $10 0C. 


HORNER (WILLIAM E.), M. D., 


Professor of Anatomy in the University of Pennsylvania. 


SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extensively 
revised and modified. In two large octavo volumes, extra cloth, of more than one thousand 
pages, handsomely printed, with over three hundred illustrations. $6 00. 

This edition enjoyed a thorough and laborious revision on the part of the author shortly before 
his death, with the view of bringing it fully up to the existing state of knowledge on the subject of 
general and special ne. o adapt it more perfectly to the wants of the student, he introduced 
a large number of additional wood-engravings, illustrative of the objects described, while the pub- 
lishers have endeavored to render the mechanical execution of the work worthy of its extended 
reputation. 


JONES (T. WHARTON), F.R.S., 
Professor of Ophthalmic Medicine and Surgery in University College, London, &c. 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 
AND SURGERY. With one hundred and ten illustrations. Second American from the second 
and revised London edition, with eect | Epwarp Hartsuorne, M.D., Surgeon to Wills’ 
oe &c. In one large, handsome royal 12mo. volume, extra cloth, of 500 pages. (Now 

eady.) $1 50. 

We are confident that the reader will find, on 
perusal, that the execution of the work amply fulfils 
the promise of the preface, and sustains, in every 
point, the already high reputation of the author as 
an ophthalmic surgeon as well as a physiologist 
and pathologist. The book is evidently the result 
of much labor and research, and has been written 
With the greatest care and attention; it possesses 
that best quality which a general work, like a sys- 
tom or manual can show, viz: the quality of baving 

1 the materials whencesoever derived, so thorough- 


ly wrought up, and yet in the author’s mind, 
as to come forth with the freshness and impressive- 
ness of an original production. We entertain little 
doubt that this book will become what its author 
hoped it might become, a manaal for daily reference 
and consultation by the student and the general prac- 
titioner. The work is marked by that correctness, 
clearness, and precision of style which distinguish 
all the productions of the learned author.—British 
and For. Med. Review. . 


— 
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JONES (C. HANDFIELD), F.R.S., & EOWARD H. SIEVEKING, M.D., 
Assistant Physicians and Lecturers in St. Mary’s Hospital, London. 


A MANUAL OF PATHOLOGICAL 


Revised. With three hundred and ninety-seven handsome wood engravings. 
beautiful octavo volume of nearly 750 pages, leather. (Lately Issued.) $3 75 


As a concise text-book, containing, in a condensed 
form, a complete outline of what is known in the 
domain of Pathological Anatomy, it is perhaps the 
best work in the English language. Its great merit 
consists in its completeness and brevity, and in this 
respect it supplies a great desideratum in our lite- 
rature. Heretofore the student of pathology was 
obliged to glean froma great namberof monographs, 
and the field was so extensive that but few cultivated 
it with any degree of success. As a simple work 
of reference, therefore, it is of great value to the 
student of pathological anatomy, and should be in 
every physician’s library.— Western Lancet. 

In offering the above titled work to the pnblic, the 
authors have not attempted to intrude new views on 
their professional brethren, tut simply to lay before 
them, what has long been wanted, an outline of the 


KIRKES (WILLIAM 


ANATOMY. First American Edition, 


In one large and 


present condition of ee anatomy. In this 
they have been completely successful. The work is 
one of the best compilations which we have ever 
perused.—Charleston Medical Journal and Review. 
We urge upon our readers and the profession gene- 
rally the importance of informing themselves in re- 
gard to modern views of pathology, and recommend 
to them to procure the work before us as the bes 
means of obtaining this information.—Stethoscop e. 


From the casual examination we have given we 
are inclined to regard it as a text-book, plain, ra- 
| tional, and intelligible, such a book as the practical 
| man needs for daily reference. For this reason it 
| will be likely to be largely useful, as it suits itself 
| to those busy men who have little time for minute 
investigation, and prefer a summary to an elaborate 
treatise.—Buffaio Medical Journal. 


SENHOUSE), M.D., 


Demonstrator of Morbid Anatomy at St. Bartholomew’s Hospital, &c. 


A MANUAL OF PHYSIOLOGY. 


improved London edition. 


12mo. volume, leather. pp. 586. $2 00. 


With two hundred illnstrations. 
(Now Ready, 1857.) 


A new American, from the third and 
In one large and handsome royal 


In again passing this work through his hands, the author has endeavored to render it a correct 


exposition of the present condition of the science, making such alterations and additions as have 
been dictated by further experience, or as the progress of investigation has rendered desirable. In 
every point of mechanical execution the publishers have sought to make it superior to former edi- 
tions, and at the very low price at which it is offered, it will be found one of the handsomest and 
cheapest volumes before the profession. 

In making these improvements, care has been exercised not unduly to inerease its size, thus 
maintaining its distinctive characteristic of presenting within a moderate compass a clear and con- 
nected view of its subjects, sufficient for the wants of the student. 

This is a new and very much improved edition of | One of the very best handbooks of Physiology we 
Dr. Kirkes’ well-known Handbook of Physiology. | possess—presenting just such an outline of the sci- 
Original) y constructed on the basis of the admirable | ence, comprising an account of its leading facts and 
treatise of Miller, it has in successive editions de- | generally admitted principles, as the student requires 
veloped itself into an almost original work, though | during his attendance upon a course of lectures, or 


no change has been made in the plan or arrangement. 

bi i with completeness, and is, 
therefore, admirably adapted for consultation by the 
pon | practitioner.—Dublin Quarterly Journal, Feb. 


Its excellence is in its compactness, its clearness, 
and its carefully cited authorities. It is the most 
convenient of text-books. These gentlemen, Messrs 
Kirkes and Paget, have really an immense talent for 
silence, which is not so common or so cheap as prat- 
ing people fancy. They have the a of telling us 
what we want to know, without thinking it neces- 
sary to tell us all they know.—Boston Med. and 
Surg. Journal, May 14, 1857. 


for reference whilst preparing for examination.— 
Am. Medical Journal. 

We need only say, that, without entering into dis- 
cussions of unsettled questions, it contains all the 
recent improvements in this department of medical 
science. For the student beginning this study, and 
the practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 
that it is important to know, without special details, 
which are read with interest only by those who 
would make a specialty, or desire to possessa criti+ 
cal knowledge of the subject.—Charleston Medical 
Journal, 


KNAPP’S TECHNOLOGY ; or, Chemistry applied 
to the Arts and to Manufactures. Edited, with 


octavo volumes, extra cloth, with about 500 wood- 
engravings. 


numerous Notes and Additions, by Dr. Epmunp 
and Dr. THomas Ricwarpson. First 
American edition, with Notes and Additions, by 
Prof. R. Jonnson. In two handsome 


LALLEMAND ON SPERMATORRHGA. Trans- 
luted and edited by Henry J. McDovcat. In one 
volume, octavo, extra cloth, 320 pages. Second 
American edition. $1 75. 


LUDLOW (J. L.)) M.D. 
A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, Surgery, 


Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics. 

which is added a Medical Formulary. Designed for Students of Medicine throughout the United 

States. Third edition, thoroughly revised and greatly extended and enlarged. With three 

hundred and seventy illustrations. In one large and handsome royal 12mo. volume, leather, of 

over 800 closely printed pages. (Vow Ready.) $2 50. 

The great popularity of this volume, and the numerous demands for it during the two years in which 
it has been out of print, have induced the author in its revision to spare no pains to render it a 
correct and accurate digest of the most recent condition of all the branches of medical science. In 
many respects it may, therefore, be regarded rather as a new book than a new edition, an entire 
section on Physiology having been added, as also one on Organic Chemistry, and many portions 
having been rewritten. A very complete series of illustrations has been introduced, and every 
care has been taken in the mechanical execution to render it a convenient and satisfactory book for 
study or reference. 

The arrangement of the volunie in the form of question and answer renders it especially suited 
for the office examination of students and for those preparing for graduation. 
We know of no better companion for the student | crammed into his head by the various professors to 
during the hours spent in the lecture room, or to re- | whom he is compelled to listen.—Western Lancet, 
fresh, at a glance, his memory of the various topi May, 18 
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LEHMANN (CC. G.) 


PHYSIOLOGICAL CHEMISTRY. Translated from the second edition by 
Grorce E. Day, M. D., F. R.S., &e., edited by R. E. Rogers, M. D., Professor of Chemistry 
in the Medical Department of the University of Pennsylvania, with illustrations selected from 
Funke’s Atlas of Physiological page 8 and an Appendix of plates. Complete in two large 
and handsome octavo volumes, extra cloth, containing 1200 pages, with nearly two hundred illus- 
trations. (Just Issued.) $6 00. 

This great work, universally acknowledged as the most complete and authoritative exposition of 
the principles and details of Zoochemistry, in its passage through the press, has received from 
Professor Rogers such care as was necessary to present it in a correct and reliable form. To such 
a work additions were deemed superfluous, but several years having elapsed between the appear- 
ance in Germany of the first and last volume, the latter contained a supplement, embodying nume- 
rous corrections and additions resulting from the advance of the science. These have all been incor- 
porated in the text in their appropriate places, while the subjects have been still furtner elucidated by 
the insertion of illustrations from the Atlas of Dr. OttoFunke. With the view of supplying the student 
with the means of convenient comparison, a large number of wood-cuts, from works on kindred 
subjects, have also been added in the form of an Appendix of Plates. The work is, therefore, pre- 
sented as in every way worthy the attention of all who desire to be familiar with the modern facts 
and doctrines of Puysiclogionl Science. 


The most important contribution as yet made to | it treats. —Edinburgh Monthly Journal of Medical 
Physivlogical Chemistry.—Am. Journal Med. Sci- | Science. 
ences, Jan. 1856 Already well known and appreciated by the scien- 
The present volumes belong to the small class of | tific world, Professor Lehmann’s great work re- 
medical literature which comprises elaborate works | quires no laudatory sentences, as, under a new garb, 
of the highest order of merit.—Montreal Med. Chron- | it is now presented to us. The little space at our 
tele, Jan. 1856. command would ill suffice to set forth even a small 
The work of Lehmann stands unrivalled as the | Portion of. its excellences.—Boston Med. and Surg. 
most comprehensive book of reference and informa- | Jo¢rnal, Dec. 1855. 
tion extant on every branch of the subject on which 


BY THE SAME AUTHOR. (Just Issued, 1856.) 


MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German) 
with Notes and Additions, by J. Cuzston Morris, M. D., with an Introductory Essay on Vital 
Force, by Samuet Jackson, M. D., Professor of the Institutes of Medicine in the University of 
Pennsylvania. With illustrations on wood. In one very handsome octavo volume, extra cloth, 
of 336 pages. $2 25. 

From Prof. Jackson’s Introductory Essay. 


In adopting the handbook of Dr. Leh asa 1 of Organic Chemistry for the use of the 
students of the University, and in recommending his original work of PHysioLocicaL CHEMISTRY 
for their more mature studies, the high value of his researches, and the great weignt of his autho- 
rity in that important department of medical science are fully recognized. 


The present volume will be a very convenient one | densed form, the positive facts of Physiological 
for students, as offering a brief epitome of the more | Chemistry.—Am. Journal Med. Sciences, April, 1856. 
elaborate work, and as containing, in a very con- 


LAWRENCE (W.), F.R.S., &c. 
A TREATISE ON DISEASES OF THE EYE. A new edition, edited, 


with numerous additions, and 243 illustrations, by Isaac Hays, M. D., Surgeon to Will’s Hospi- 
tal, &c. In one very large and handsome octavo volume, of 950 pages, strongly bound in leather 
with raised bands. $5 00. 


This work is so universally recognized as the standard authority on the subject, that the pub- 
lishers in presenting this new edition have only to remark that in its preparation the editor has 
carefully revised every portion, introducing additions and illustrations wherever the advance of 
science has rendered them necessary or desirable, constituting it a complete and thorough 
exponent of the most advanced state of the subject. 


This admirable treatise—the safest guide and most | octavo pages—has enabled both author and editor to 
comprehensive work of reference, which is within | do justice to all the details of this subject, and con- 
the reach of the profession.—Stethoscope. | dense in this single volume the present state of our 

knowledge of the whole science in this department, 

This standard text-book on the department of | whereby its practical value cannot be excelled. We 
which it treats, has not been superseded, by any or | heartily d it, especially asa book of refer- 
all of the numerous publications on the subject | ence, indisp ble in every medical library. The 
heretofore issued. Nor with the multiplied improve- | additions of the American editor very eae A en- 
ments of Dr. Hays, the American editor, is it at all | hance the value of the work, exhibiting the learning 
likely that this great work will cease to merit the and experience of Dr. Hays, in the light in which he 
confidence and preference of students or practition- | ought to be held, as a standard authority on all sub- 
ers. Its ample extent—nearly one thousand large | jects appertaining to this specialty.-- N.Y. Med. Gaz. 


LARDNER (DIONYSIUS), D.C.L., &c. 
HANDBOOKS OF NATURAL PHILOSOPHY AND ASTRONOMY. 


Revised, with numerous Additions, by the American editor. Frrst Course, containing Mecha- 
nics, Hydrostatics, Hydraulics, Pneumatics, Sound, and Optics. In one la royal 12mo. 
volume, of 750 8, With 424 wood-cuts. $1'75. Szconp Course, containing Heat, Electricity, 
Magnetism, an Ivanism, one volume, large royal 12mo., of 450 pages, with 250 illustrations. 
$1 25. Turrp Course (now ready), containing Meteorology and moagay | in one large volume, 
royal 12mo. of nearly 800 pages, with 37 plates and 200 wood-cuts. $200. 
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LA ROCHE (R.), M.D., &c. 

YELLOW FEVER, considered in its Historical, Pathological, Etiological, and 
Therapeutical Relations. Including a Sketch of the Disease as it has occurred in Philadelphia 
from 1699 to 1854, with an examination of the connections between it and the fevers known under 
the same name in other parts of temperate ‘as well as in tropical regions. In two large and 
handsome octavo volumes of nearly 1500 pages, extracloth. (Just Issued.) $7 00. 


From Professor S. H. Dickson, Charleston, S.C., 
September 18, 1855. 

A monument of intelligent and well applied re- 
search, almost without example. It is, indeed, in 
itself, a large library, and is destined to constitute 
the special resort as a book of reference, in the 
subject of which it treats, to all future time. 


We have not time at present, engaged as we are, 
by day and by night, in the work of combating this 
very disease, now prevailing in our city, to do more 
than give this cursory notice of what we consider 
as undoubtedly the most able and erudite medical 
publication our country has yet produced But in 
view of the startling fact, that this, the most malig- 
nant and unmanageable disease of modern times, 
has for several years been prevailing in our country 
to a greater extent than ever before; that it is no 
longer confined to either large or small cities, but 

netrates country plantations, and farm- 

ouses; that it is treated with scarcely better suc- 
cess now than thirty or forty years ago; that there 
is vast mischief done by ignorant pretenders to know- 
ledge in regard to the disease, and in view of the pro- 
bability that a majority of southern physicians will 
be calied upon to treat the disease, we trust that this 
able and comprehensive treatise will he very gene- 
rally read in the south.—Memphis Med. Recorder. 


This is decidedly the great American medical work 
of the day—a full, complete, and systematic treatise, 
unequalled by any other upon the all-important sub- 
jectof Yellow Fever. The laborious, indefatigable, 
and learned author has devoted to it many years of 


arduous research and careful study, and the result 
is such as will reflect the highest honor upon the 
author and our country.— Southern Med. and Surg. 
Journal. 


The genius and scholarship of this great physician 
could not have been better employed than in the 
erection of this towering monument to his own fame, 
and to the glory of the medical literature of his own 
country. It is destined to remain the great autho- 
rity upon the subject of Yellow Fever. The student 
and physician will find in these volumes a résumé 
of the sum total of the knowledge of the world upon 
the awful scourge which they so elaborately discugs. 
The style is so soft and so pure as to refresh and in- 
vigorate the mind while absorbing the thoughts of 
the gifted author, while the publishers have suc- 
ceeded in bringing the externals intoa most felicitous 
harmony with the inspiration that dwells within. 
Take it all in all, it isa book we have often dreamed 
of, but dreamed not that it would ever meet our 
waking eye asa tangible reality. —Nashville Journal 
of Medicine. 

We deem it fortunate that the splendid work of 
Dr. La Roche should have been issued from the press 
at this particular time. The want of a reliable di 
gest of all that is known in relation to this frightful 
malady has long been felt—a want very satisfactorily 
met in the work before us. We deem it but faint 
praise to say that Dr. La Reche has succeeded in 
presenting the profession with an able and complete 
monograph, one which will find its way into every 
well ordered library.—Va. Stethoscope. 


BY THE SAME AUTHOR. 


PNEUMONIA; its Supposed Connection, Pathological and Etiological, with Au- 
tumnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. In one 
handsome octavo volume, extra cloth, of 500 pages. $3 00. 


A more simple, clear, and forcible exposition of 
the groundless nature and dangerous tendency of 


certain pathological and etiological heresies, has 
seldom been presented to our notice.—N. Y. Journal 


This work should be carefully studied by Southern 


| physicians, embodying as it does the reflections of 


an original thinker and close observer on a subject 
peculiarly their own.—Virginia Med. and Surgical 


of Medicine and Collateral Science. Journal, 


LAYCOCK (THOMAS), M.D., F.R.S.E.; 
Professor of Practical and Clinical Medicine in the University of Edinburgh, &c. 
LECTURES ON THE PRINCIPLES AND METHODS OF MEDICAL 
OBSERVATION AND RESEARCH. For the Use of Advanced Students and Junior oP) 


titioners. In one very neat royal 12mo. volume, extra cloth. Price $1 00. (Just Published, 185 

A review of the book cannot now be attemp 3 | eal prof 1 thought and reasoning. Appropri- 
and our desire is simply to recommend it to all—not | ated toa heretofore unoccupied field of research, and 
merely the class for which it was designed; since | designed to fill an obvious hiatus, in medical litera- 
there are many senior practitioners in full and (pe- | ture, it may in truth, from its discussiveness of rea- 
euniarily) successful practice who would be very | soning, and its copiousness us regards number and 
much benefited by a close study of its precepts and | variety of topics, with great propriety be denomi- 
principles.—Va. Med. Journal, March, 1857. nated multum in parvo.— Medical Independent, De- 

To the medical investigator, who would be philo- | troit, April, 1857. 
sophical, and who would accustom himeelf to ob- This is a most interesting and suggestive little 
serve and to think, the work before us will be | work.—N. J. Med. Reporter, March, 1857. 
scarcely less than a cyclopedia—a treasury of logi- 


MULLER’S PRINCIPLES OF PHYSICS AND METEOROLOGY. Edited, 


with Additions, by R. EeLesretp Grirritu, M.D. In one large and handsome octavo volume, 
extra cloth, with 550 wood-cuts, and two colored plates. pp. 636. 


MILLER (HENRY), M.D., 


Professor of Obstetrics and Diseases of Women and Children in the University of Louisville. 


PRINCIPLES AND PRACTICE OF OBSTETRICS, &c. ; including the Tteat- 
ment of Chronic Inflammation of the Cervix and Body of the Uterus considered as a frequent 
cause of Abortion. With illustrations on wood. In one very handsome octavo volume, of over 
600 pages. (In Press.) 


The very favorable reception accorded by the profession to the “‘ Treatise on Human Parturition,’’ 
published some years since by Prof. Miller, is an earnest that the present work will fulfil the author’s 
purpose of providing within moderate compass an accurate and trustworthy text-book for the stu- 
dent, and work of reference for the Obstetric practitioner. Based upon the former work, but en- 
larged to more than double its size, and almost entirely rewritten, it presents the matured experience 

ined in long and extensive practice, while the author’s position as a teacher for so many years 
4 given him a familiarity with the wants of students, and a facility of conveying instruction, 
which cannot fail to render the volume eminently adapted to its purposes. 


ad 


| 
| 
| 
| 
| 
| 
| 
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MEIGS (CHARLES D.), M.D., 
Professor of Obstetrics, &c. in the Jefferson Medical College, Philadelphia. 


OBSTETRICS: THE SCIENCE AND THE .ART. Third edition, revised 
and improved. With one hundred and twenty-nine illustrations. In one beautifully printed octavo 
volume, leather, of seven hundred and fifty-two large pages. $3 75. 

The rapid demand for another edition of this work is a sufficient expression of the favorable 
verdict of the profession. In thus preparing it a third time for the press, the author has endeavored 
to render it in every respect worthy of the favor which it has received. To accomplish this he 
has thoroughly revised it in every part. Some portions have been rewritten, others added, new 
illustrations have been in many instances substituted for such as were not deemed satisfactory, 
while, by an alteration in the typographical arrangement, the size of the work has not been increased, 
and the price remains unaltered. In its present improved form, it is, therefore, hoped that the work 
will continue to meet the wants of the American profession as a sound, practical, and extended 
System or Mipwirery. 
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Though the work has received only five pages of 
enlargement, its chapters throughout wear the im- 
press of carefulrevision. Expunging and rewriting, 
remodelling its sentences, with occasional new ma- 
terial, all evince a lively desire that it shall deserve 
to be regarded as improved in manner as well as 
matter. In the matter, every stroke of the pen has 
increased the value of the book, both in expungings 
and additions —Western Lancet, Jan. 1857. 


BY THE SAME AUTHOR. 


The best American work on Midwifery that is 
accessible to the student and practitioner—N. W. 
Med. and Surg. Journal, Jan. 1857. 

This is a standard work by a great American Ob- 
stetrician. It is the third and last edition, and, in 
the language of the preface, the author has ‘‘brought 
the subject up to the latest dates of real improve- 
ment in our art and Science.”»—Nashville Journ. of 
Med. and Surg., May, 1857. 


(Lately Issued.) 


WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Leo- 


tures to his Class. 
volume, leather. 


pp. 672. $3 60. 


Third and Improved edition. In one large and beautifully printed octavo 


The gratifying appreciation of his labors, as evinced by the exhaustion of two large impressions 


of this work within a few years, has not been lost u 


n the author, who has endeavored in every 


way to render it worthy of the favor with which it has been received. The opportunity thus 
afforded for a second revision has been improved, and the work is now presented as in every way 
superior to its predecessors, additions and alterations having been made whenever the advance of 
science has rendered them desirable. The typographical execution of the work will also be found 
to have undergone a similar improvement, and the work is now confidently presented as in every 


way worthy the position it has acquired as the 
Females. 


It contains a vast amount of practical knowledge 
by one who has accurately observed and retain 
the experience of many years, and who tells the re- 
sult in a free, familiar, and pleasant manner.—Dub- 
lin Quarterly Journal. 


There is an off-hand fervor, a glow, and a warm- 
heartedness infecting the effort of Dr. Meigs, which 
is entirely captivating, and which absolutely hur- 
Tries the reader through from beginning toend. Be- 
sides, the book teems with solid instruction, and 
it shows the very highest evidence of ability, viz., 
the clearness with which the information is pre- 
sented. We know of no better test of one’s under- 
peg | a subject than the evidence of the power 
of lucidly explaining it: The most elementary, as 
well as the obscurest subjects, under the pencil of 
Prof. Meigs, are isolated and made to stand out in 


standard American text-book on the Diseases of 


such bold relief, as to produce distinct impressions 
upon the mind and memory of the reader.— 
Charleston Med. Journal. 


Professor Meigs has enlarged and amended this 
great work, for such it unquestionably is, havin; 
assed the ordeal of criticism at home and abroad, 

ut been improved war ates for in this new edition 
the author has introduced real improvements, and 
increased the value and utility of the book im- 
measurably. It presents so many novel, bright, 
and sparkling thoughts; such an exuberance of new 
ideas on almost every page, that we confess our- 
selves to have become enamored with the book 
and its author; and cannot withhold our congratu- 
lations from our Philadelphia confreres, that such a 
teacher is in their service.—N. Y. Med. Gazette. 


BY THE SAME AUTHOR. (Lately Published.) 


ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 


FEVER. 
octavo volume, extra cloth, of 365 pages. 


The instructive and interesting author of this 
work, whose previous labors in the department of 
medicine which he so sedulously cultivates, have 
placed his countrymen under deep and abiding obli- 

ations, again challenges their admiration in the 
resh and vigorous, attractive and racy pages before 
us. It isa delectable book. * * * This treatiee 
upon child-bed fevers will have an extensive sale, 
being destined, as it deserves, to find a place in the 
library of every practitioner who scorns to lag in the 
rear of his brethren.—Nashville Journal of Medi- 
cine and Surgery. 


BY THE SAME AUTHOR}; 


In a Series of Letters porngys the Students of his Class. 


In one handsome 


This book will add more to his fame than either 
of those which bear his name. Indeed we doubt 
whether any material improvement will be made on 
the teachings of this volume for a century to come, 
since it is so eminently practical, and based on pro- 
found knowledge of the science and consummate 
skill in the art of healing, and ratified by an ample 
and extensive experience, such as few men have the 
jadensy org fortune to acquire.—N. Y. Med. 

azette. 


WITH COLORED PLATES. 


A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK 


OF THE UTERUS. With numerous 
style of art. 


MAYNE’S DISPENSATORY AND THERA- 
PEUTICAL REMEMBRANCER. Comprising 
the entire lists of Materia Medica, with ever 

Practical Formula contained in the three Britis 

Pharmacopeias. Edited, with the addition of the 
Formule of the U. 8. Pharmacope@ia, by R. E. 
Grirriru,M.D. 112mo. vol. ex.cl.,300pp. 75 c. 


lates, drawn and colored from nature in the highest 
In one handsome octavo volume, extra cloth. $4 50. 


MALGAIGNE’S OPERATIVE SURGERY, based 
on Normal and Anatomy. Trans- 
lated from the French by Freperick BrittTan, 
A.B.,M.D. Withnumerous illustrations on w: 

In one handsome octavo volume, extra cloth, of 
nearly six hundred pages. $2 25. 


| 
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MACLISE (JOSEPH), SURGEON. 


SURGICAL ANATOMY. Forming one volume, very large 
With sixty-eight large and splendid Plates, drawn in the best style and beautifully color 


taining one hundred and ninety Figures, many 
and explanatory letter-press. 


imperial 
Con- 
ther with copious 


of them the size of life. T 


Strongly and handsomely bound in extra cloth, being one of the 


cheapest and best executed Surgical works as yet issued in this country. $11 00. 


*,* The size of this work prevents its transmission through the post-office as a whole, but those 
who desire to have copies forwarded by mail, can receive them in five parts, done up in stout 


wrappers. Price $9 00. 


One of the greatest artistic triumphs of the age 
in —— Anatomy.—British American Medical 
Journal. 

Too much cannot be said in its praise; indeed, 
we have not language to do it justice.—Ohio Medi- 
cal and Surgical Journal. 

The most admirable surgical atlas we have seen. 
To the practitioner deprived of demonstrative dis- 
sections upon the human subject, it is an invaluable 
companion.—N. J. Medical Reporter. 

The most accurately engraved and beautifully 
colored plates we have ever seen in an American 
book—one of the best and cheapest surgical works 
ever published.—Buffalo Medical Journal. 

It is very rare that so elegantly printed, so well 
illustrated, and so useful a work, is offered at so 
moderate a price.—Charleston Medical Journal. 

Its gietee can boast a superiority which places 
them almost beyond the reach of competition.— Medi- 
cal Examiner. 

Every practitioner, we think, should have a work 
of this kind within reach.—Southern Medical and 
Surgical Journal. 

No such lithographic illustrations of surgical re- 

ions have hitherto, we think, been given.— Boston 

edical and Surgical Journal. 


Asa surgical anatomist, Mr. Maclise has proha- 
bly no superior.—British and Foreign Medico-Chi- 
rurgical Review. 


Of great value to the student engaged in dissect- 


of keeping up his anatomical knowledge.— Medical 
Times. 


The mechanical execution cannot be excelled.— 
Transylvania Medical Journal. 


A work which has no 
racy and cheapness in the 
Journal of Medicine. 

To all engaged in the study or practice of their 
profession, such a work is almost indispensable.— 
Dublin Quarterly Medical Journal. 


arallel in point of accu- 
English language.—N. Y. 


No practitioner whose means will admit should 
fail to possess it—Ranking’s Abstract. 


Country practitioners will find these plates of im- 
mense value.—N. Y. Medical Gazette. 

We are extremely gratified to announce to the 
profession the completion of this truly magnificent 
work, which, as a whole, certainly stands unri- 
valled, both for accuracy of drawing, beauty of 
coloring, and al] the requisite explanations of the 


subject in hand.—The New Orleans Medical and 
| Surgical Journal. 


This is by far the ablest work on Surgical Ana- 
tomy that has come under our observation. We 
| know of no other work that would justify a stu- 
| dent, in any degree, for neglect of actual dissec- 
tion. In those sudden emergencies that so often 
arise, and which require the instantaneous command 

| of minute anatomical knowledge, a work of this kind 
keeps the details of the dissecting-room perpetually 

| fresh in the memory.—The Western Journal of Medi- 


ing, and to the surgeon at a distance from the means | cine and Surgery. 


yas The very low price at which this work is furnished, and the beauty of its execution, 
require an extended sale to compensate the publishers for the heavy expenses incurred. 


MOHR (FRANCIS), PH. D., AND REDWOOD (THEOPHILUS). 
PRACTICAL PHARMACY. Comprising the Arrangements, Apparatus, and 


Manipulations of the Pharmaceutical Shop and Laboratory. Edited, with extensive Additions, 


by Prof. Witt1am Procter, of the Philadelphia College of Pharmacy. 


In one handsomely 


printed octavo volume, extra cloth, of 570 pages, with over 500 engravings on wood. $2 75. 


MACKENZIE (W.), M.D., 


Surgeon Oculist in Scotland in ordinary to Her Majesty, &c. &c. 


A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE 


EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section of 


the Human Eyeball, by Toomas Wuarton Jonss, F. R.S. 


From the Fourth Revised and En- 


larged London Edition. With Notes and Additions by AppinELL Hewson, M. D., Surgeon to 
Wills Hospital, &c. &c. In one very large and handsome octavo volume, leather, raised bands, with 


plates and numerous wood-cuts. $5 25. 


The treatise of Dr. Mackenzie indisputably holds 
the first place, and forms, in respect of learning and 
research, an Encyclopedia unequalled in extent by 
any other work of the kind, either English or foreign. 
oalbinen on Diseases of the Eye. 


Few modern books on any department of medicine 
or surgery have met with such extended circulation, 
or have procured for their authors a like amount of 
European celebrity. The immense research which 
it displayed, the thorough acquaintance with the 
subject, practically as well as theoretically, and the 
able manner in which the author’s stores of jearning 
and experience were rendered available for general 
use, at once procured for the first edition, as well on 
the continent as in this country, that high position 
as a standard work which each successive edition 
has more firmly established, in spite of the attrac- 
tions of several rivals of no mean ability. This, the 
fourth edition, has been in a great measure re-writ- 
ten; new matter, to the extent of one hundred and 
fifty pages, has been added, and in several instances 
formerly expressed opinions have been modified in 


accordance with the advances in the science which 
have been made of late years. Nothing worthy of 
repetition upon any branch of the subject appears to 
have escaped the author’s notice. We consider it 
the duty of every one who has the love of his profes- 
sion and the welfare of his patient at heart, to make 
himself familiar with this the most complete work 
in the English language upon the diseases of the eye. 
—Med. Times and Gazette. 


The fourth edition of this standard work will no 
doubt be as fully appreciated as the three former edi- 
tions. It is unnecessary to say a word in its praise, 
for the verdict has already been passed upon it by 
the most competent judges, and ‘* Mackenzie on the 
Eye’’ has justly obtained a reputation which it is 
no figure of speech tocall world-wide.— British and 
Foreign Medico-Chirurgical Review. 

This new edition of Dr. Mackenzie’s celebrated 
treatise on diseases of the eye, is truly a miracle of 
industry and learning. We need scarcely say that 
he has entirely exhausted the subject of his specialty. 
—Dublin Quarterly Journal, 
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AND SCIENTIFIC PUBLICATIONS. 


MILLER (JAMES), F.R.S.E., 
Professor of Surgery in the University of Edinburgh, &c. 


PRINCIPLES OF SURGERY. Fourth American, from the third and revised 


Edinburgh edition. In one large and very beautiful volume, leather, of 700 pages, with two 
hundred and forty exquisite illustrations on wood. (Just Isswed, 1856.) $3 75. 


The extended says enjoyed by this work will be fully maintained by the present edition. 


Thoroughly revise 
science in its most advanced condition. 
In connection with the recent! 


by the author, it will be found a clear and compendious exposition of surgical 


issued third edition of the author’s ‘‘ Practice of Surgery,”’ it 


forms a very complete system of Surgery in all its branches. 


The work of Mr. Miller 1s too well and too favor- 
ably kuown among us, as one of our best text-books, 
to render any further notice of it necessary than the 
announcement of a new edition, the fourth in our 
country, a proof of its extensive circulation among 
us. Asa concise and reliable exposition of the sci- 
ence of modern surgery, it stands deservedly high— 
we know not its superior.—Boston Med. and Surg. 
Journal, 

It presents the most satisfactory exposition of the 
modern doctrines of the principles of surgery to 
found in any volume in any language.—N. Y. Journal 
of Medicine. 

The work takes rank with Watson’s Practice of 
Physic; it certainly does not fall behind that great 
work in soundness of principle or depth of reason- 
ing and research. No physician who values his re- 


putation, or seeks the interests of his clients, can 
acquit himself before his God and the world without 
making himself familiar with the sound and philo- 
sophical views developed in the foregoing book.— 
New Orleans Med. and Surg. Journal. 

Without doubt the ablest exposition of the prin- 
ciples of that branch of the healing art in any lan- 
guage. This opinion, deliberately formed after a 
careful study of the first edition, we have had no 
cause to change on examining the second. This 
edition has undergone thorough revision by the au- 
thor; many expressions have been modified, and a 
mass of new matter introduced. The book is got up 
in the finest style, and is an evidence of the progress 
of typography in our country.—Charleston Medical 
Journal and Review. 


BY THE SAME AUTHOR. (Lately Published.) 


THE PRACTICE OF SURGERY. 


burgh edition. 
octavo volume, leather, of over 700 pages. 


No encomium of ours could add to the popularity 
of Miller’s Surgery. Its reputation in this country 
is unsurpassed by that of any other work, and, when 
taken in connection with the author’s Principles of 
Surgery, constitutes a whole, without reference to 
which no conscientious surgeon would be willing 
to practice his art. The additions, by Dr. Sargent, 
have materially enhanced the value of the work.— 
Southern Medical and Surgical Journal. 


It is seldom that two volumes have ever made 80 
profound an impression in so short a time as the 
* Principles’? and the ‘‘ Practice’? of Surgery by 
Mr. Miller—or so richly merited the reputation they 
have acquired. The author is an eminently sensi- 
ble, practical, and well-informed man, who knows 
exactly what he is talking about and exactly how to 
talk it.—Kentucky Medical Recorder. 


By the almost unanimous voice of the profession, 


A new American from the last Edin- 


Illustrated by three mga ‘.~ nineteen engravings on wood. In one large 
75. 


his works, both on the ae ie and practice of 
surgery have been assigned the highest rank. If we 
were limited to but one work on surgery, that one 
should be Miller’s, as we regard it as superior to all 
others.—St. Lowis Med. Surg. Journal. 


The author, Siptingstihes alike as a practitioner 
and writer, has in this and his “ Principles,’ pre- 
sented to the profession one of the most completeand 
reliable systems of Surgery extant. His style of 
writing is original, impressive, and engaging, ener- 
getic, concise, and lucid. Few have the faculty of 
condensing 80 much in small space, and at the same 
time so persistently holding the attention; indeed, 
he appears to make the very process of condensation 
a means of eliminating attractions. Whether asa 
text-book for students or a book of reference for 
practitioners, it cannot be too strongly recommend- 
ed.—Southern Journal of Med. and Phys. Sciences. 


MONTGOMERY (W.F.), M.D., M.R.I.A., &c., 


Professor of Midwifery in the King and Queen’s College of Physicians in Ireland, &c. 


AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 


With some other Papers on Subjects connected with Midwifery. From the second and enlarged 


English edition. With two exquisite colored 


plates, and numerous wocd-cuts. In one very 


handsome octavo volume, extra cloth, of nearly 600 pages. (JVow Ready, 1857.) $3 75. 
The present edition of this classical volume is fairly entitled to be regarded as anew work, every 


sentence having been carefully rewritten, and the whole increased to more than double the original 
size. The title of the work scarcely does justice to the extent and importance of the topics 
brought under consideration, embracmg, with the exception of the operative procedures of mid- 
wifery, almost everything connected with obstetries, either directly or incidentally ; and there are 
few physicians who will not find in its pages much that will prove of great interest and value in 
their daily practice. The special Essays on the Period of Human Gestation, the Signs of Delivery, 
and the Spontaneous Amputation and other Lesions of the Foetus in Utero present topics of the 
highest interest fully treated and beautifully illustrated. 

In every point of mechanical execution the work will be found one of the handsomest yet issued 
from the American press. f 

A book unusually rich in practical suggestions.— | has been weighed and reweighed through years of 
Am Journal Med. Sciences, Jan. 1857. preparation ; that this is of all others the book of 

These several subjects so interesting in them- | Obstetric Law, on each of its several topics ; on all 


selves, and so important, every one of them, to the 
most delicate and precious of social relations, con- 
trolling often the honor and domestic ce of a 
family, the legitimacy of offspring, or the life of its 
parent, are all treated with an elegance of diction, 
tulness of illustrations, acuteness and justice of rea- 
soning, unparalleled in obstetrics, and unsurpassed in 
medicine. The reader’s interest can never flag, 80 
fresh, and vigorous, and classical is our author’s 
style; and one forgets, in the renewed charm of 
eveny page, that it, and every line, and every word 


points connected with pregnancy, to be everywhere 
received as a manual of special jurisprudence, at 
once ing fact, affording argument, establish- 
ing precedent, and governing alike the juryman, ad- 
vocate, and a a It is not merely in its legal Te- 
lations that we find this work so interesting. Hardly 
a page but that has its hints or facts important to 
the general practitioner; and not a chapter without 
especial matter for the anatomist, physiologist, or 
—N. A. Med.-Chir. Review, March, 


BLANCHARD & LEA’S MEDICAL 


[Oct. 


NEILL (JOHN), M.D., 
Surgeon to the Pennsylvania Hospital, &c.; and 


FRANCIS GURNEY SMITH, M.D., 
Professor of Institutes of Medicine in the Pennsylvania Medical College. 


AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 
OF MEDICAL SCIENCE;; for the Use and Examination of Students. A new edition, revised 
and improved. In one very large and handsomely printed roya! 12mo. volume, of about one 
thousand pages, with 374 wood-cuts. Strongly bound in leather, with raised bands. $3 00. 
The very flattering reception which has been accorded to this work, and the high estimate placed 

upon it by the profession, as evinced by the coastant and increasing demand which has rapidly ex- 

hausted two large editions, have stimulated the authors to render the volume in its present revision 
more worthy of the success which has attended it. It has accordingly been thoroughly examined, 
and such errors as had on former occasions escaped observation have been corrected, and whatever 
additions were necessary to maintain it on a level with the advance of science have been introduced. 

The extended series of illustrations has been still further increased and much improved, while, by 

a slight enlargement of the page, these various additions have been incorporated without increasing 

the bulk of the volume. 

The work is, therefore, again presented as eminently worthy of the favor with which it has hitherto 
been received. As a book for daily reference by the student requiring a guide to his more elaborate 
text-books, as a manual for er desiring to stimulate their students by frequent and accurate 
examination, or asa source from which the practitioners of older date may easily and cheaply acquire 
a te of the changes and improvement in professional science, its reputation is permanently 
established. 


The best work of the kind with which we are 
acquainted.— Med. Examiner. 

Having made free use of this volume in our ex- 
aminations of pupils, we can speak from experi- 
ence in recommending it as an admirable compend 
for students, and as especially useful to preceptors 
who examine their pupils. It will save the teacher 
much labor by enabling him readily to recall all of 
the points upon which his pupils should be ex- 
amined. A work of this sort should be in the hands 
of every one who takes pupils into his office with a 
view of examining them; and this is unquestionably 
the best of its class.— Transylvania Med. Journal 


the students is heavy, and review necessary for an 
examination, a compend is not only valuable, but 
itis almost a sine qua non. The one before us is, 
| in most of the divisions, the most unexceptionable 
of all books of the kind that we know of. The 
newest and soundest doctrines and the latest im- 
| provements and discoveries are explicitly, though 
| concisely, laid before the student. There isa class 
| to whom we very sincerely commend this cheap book 
as worth its weight in silver—that class is the gradu- 
ates in medicine of more than ten years’ —— 
who have not studied medicine since. They wi i 
| perhaps find out from it that the science is not exactly 


| now what it was when they left it off. —The Stetho- 
In the rapid course of lectures, where work for | scope 


NEILL (JOHN), M.D., 
Professor of Surgery in the Pennsylvania Medical College, &c. 
OUTLINES OF THE VEINS AND LYMPHATICS. With handsome colored 
plates. 1 vol., cloth. $1 25. i 


OUTLINES OF THE NERVES. With handsome plates. 1 vol., cloth. $1 25. 


NELIGAN (J. MOORE), M.D., M.R.1.A., &c. 
(A splendid work. Just Issued.) 


ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto volume, extra 
cloth, with splendid colored plates, presenting nearly one hundred elaborate representations of 
disease. $4 50. 

This beautiful volume is intended as a complete and accurate representation of all the varieties 
of Diseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has 
especial reference to the author’s “ Treatise on Diseases of the Skin,’’ so favorably received by the 
profession some years since. The publishers feel justified in saying that few mere beautifully exe- 
cuted plates have ever been presented to the profession of this cc vntry. 


The diagnosis of eruptive disease, however, under 
ail circumstances, is very difficult. Nevertheless 
Dr. Neligan has certainly, ‘“‘as far as possible,’’ 
given a faithful and accurate representation of this 
cluss of diseases, and there can be no doubt that 
these plates will be of great use to the student and 
practitioner in drawing a Ce epee as to the class, 
order, and species to which the particular case may 
belong. While looking over the ‘‘ Atlas’? we have 
been induced to examine also the ‘‘ Practical Trea- 
tise,’ and we are inclined to consider it a very su- 
perior work, combining accurate verbal description, 
with sound views of the pathol and treatment of 


eruptive diseases.—Glasgow Med. Journal. 


The profession owes its thanks to the publishers of 
Neligan’s Atlas of Cutaneous Diseases, for they have 


placed within its reach and ata moderate cost a most 
accurate and well delineated series of plates illus- 
trating the eruptive disorders. These plates are all 
drawn from the life, and in many of them the daguer- 
sectene has been employed with great success. Such 
works as these are especially useful to country prac- 
titioners, who have not an opportunity of seeing the 
rarer forms of cutaneous disease, and hence nee“ the 
aid of illustrations to give them the requisite iifor- 
mation on the subject. With these plates at hand, 
the inexperienced practitioner is enabled to diseri- 
minate with much accuracy, and he is thus, com- 
paratively speaking, put on an equal footing with 
those who have had the opportunity of visiting the 
large hospitals of Europe and America.—Va. Med. 
Journal, June, 1856, 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. Second 


American edition. In one neat royal 12mo. volume, extra cloth, of 334 pages. 


$1 00. 


s@~ The two volumes will be sent by mail on receipt of Five Dollars. 


OWEN ON THE DIFFERENT FORMS OF 


One vol. royal 12mo., extra cloth, with numerous 


THE SKELETON, AND OF THE TEETH.| illustrations. (Just Issued.) $1 25. 


600 
! 


(Now Complete.) 
PEREIRA (JONATHAN), M.D., F.R.S., AND L.S. 


THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS. 
Third American edition, enlarged and improved by the author; includi Notices of most of the 
Medicinal Substances in use in the civilized world, and forming an Encyclopeedia of Materia 
Medica. Edited, with Additions, by JosepH Carson, M. D., Professor of Materia Medica and 
Pharmacy in the University of Pennsylvania. In two very large octavo volumes of 2100 pages, 
on small type, with about 500 illustrations on stone and wood, strongly bound in leather, with 


raised bands. $9 00. 


Gentlemen who have the first volume are recommended to complete their copies without delay. 


The first volume will no longer be sold separate. 


When we remember that Philology, Natural His- 
tory, Botany, Chemistry, Physics, and the Micro- 
scope, are all brought forward to elucidate the sub- 
ject, one cannot fail to see that the reader has here 
a work worthy of the name of an encyclopedia of 
Materia Medica. Our own opinion of its merits is 
that of its editors, and also that of the whole profes- 
sion, both of this and foreign countries—namely, 
‘¢ that in copiousness of details, in extent, variety, 
and accuracy of information, and in lucid explana- 
tion of difficult and recondite subjects, it surpasses 
all other works on Materia Medica hitherto pub- 
lished.’? We cannot close this notice without allud- 
ing to the special additions of the American editor, 
which pertain to the prominent vegetable produc- 
tions of this country, and to the directions of the 
United States Pharmacopeia, in connection with all 
the articles contained in the volume which are re- 
ferred toby it. The illustrations have been increased, 
and this edition by Dr. Carson cannot well be re- 
garded in any other light than that of a treasure | 
which should be found in the library of every physi- | 
cian.— New York Journal of Medical and Collateral | 
Science. | 


Price of Vol. Il. $5 00 


The third edition of his ‘“‘ Elements of Materia 
Medica, although completed under the supervision of 
others, is by far the most elaborate treatise in the 
English language, and will, while medical literature 
is cherished, continue a monument alike honorable 
to his genius, as to his learning and industry.— 
American Journal of Pharmacy. 

The work, in its present shape, forms the most 
comprehensive and complete treatise on materia 
medica extant in the English language. — Dr. 
Pereira has been at great pains to introduce into 
his work, not only all the information on the 
natural, chemical, and commercial history of medi- 
cines, which might be serviceable to the physician 
and surgeon, but whatever might enable his read- 
ers to understand thoroughly the mode of prepar- 
ing and munufacturing various articles employed 
either for preparing medicines, or for certain pur- 

in the arts connected with materia medica 
and the practice of medici The of the 
physiological and therapeutic effects of remedies are 
given with great clearness and accuracy, and ina 
manner calculated to interest as well as instruct the 
reader.— Edinburgh Medical and Surgica/ Journal, 


PEASLEE (E. R.), M.D., 
Professor of Physiology and General Pathology in the New York Medical College. 


HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology; 
for the use of Medical Students. With over four hundred illustrations. In one handsome octavo 
volume. (Nearly Ready.) 

The author’s object in this work has been to give a connected view of the simple chemical ele- 
ments, of the immediate principles, of the simple structural elements, and of the proper tissues 
entering into the composition of the fluids and the solids of the human body ; and also, to associate 
with the structural elements and tissues their functions while in health, and the changes they un- 
dergo in disease. It will, therefore, be seen that the subject of the volume is one, the growing 
importance of which, as the basis of all true medical science, demands for it a separate volume. 
The book will therefore supply an acknowledged deficiency in medical text-books, while the name 
of the author, and his experience as a teacher for the last thirteen years, is a guarantee that it will 
be thoroughly adapted to the use of the student. 


PIRRIE (WILLIAM), F.R.S. E., 
Professor of Surgery in the University of Aberdeen. 


THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by Jonn 
Nett, M. D., Professor of Surgery in the Penna. Medical College, Surgeon tothe Pennsylvania 
Hospital, &c. In one very handsome octavo volume, leather, of 780 pages, with 316 illustrations. 
$3 75. 


We know of no other surgical work of a reason- 
able size, wherein there is so much theory and prac- 
tice, or where subjects are more soundly or clearly 
taught.—The Stethoscope. 


There is scarcely a disease of the bones or soft 
arts, fracture, or dislocation, that is not illustrated 
y accurate west-couyaeaae. Then, again, every 

instrument employed by the surgeon is thus repre- 
sented. These engravings are not only correct, but 
really beautiful, showing the astonishing degree of 
perfection to which the art of wood-engraving has 


arrived. Prof. Pirrie, in the work before us, has 
elaborately discussed the principles of surgery, and 
a safe and effectual practice me ee upon them 
Perhaps no work upon this subject heretofure issued 
is so fullu the science of the art of surgery.— 
Nashville Journal of Medicine and Surgery. 

One of the best treatises on surgery in the English 
language.—Canada Med. Jou 

Our impression is, that, as a manual for students 
Pirrie’s is the best work extant.— Western Med. and 
Surg. Journal, 


PARKER (LANGSTON), 
Surgeon to the Queen’s Hospital, Birmingham. 


THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 


MARY AND SECONDARY; comprisi 
lis, by a safe and successful method. 
tions. 


extra cloth, of 316 pages. $1 75. 


: the Treatment of Constitutional and Confirmed Syphi- 
t ith numerous Cases, Formule, and Clinical Observa- 
From the Third and entirely rewritten London edition. In one neat octavo volume, 


| 
i 
| 


PARRISH (EDWARD), 


Lecturer on Practical Pharmacy and Materia Medica in the Pennsylvania Academy of Medicine, &c. 


AN INTRODUCTION TO PRACTICAL PHARMACY. Designed as a Text- 
Book tor the Student, and as a Guide for the Physician and Pharmaceutist. With many For- 
mulee and Prescriptions. In one handsome octavo volume, extra cloth, of 550 pages, with 243 
Illustrations. $2 75. 


A careful examination of this work enables us to, Medica; it familiarizes him with the compounding 
speak of it in the highest terms, as being the best | of drugs, and supplies those minutie# which but few 
treatise on practical pharmacy with which we are | practitioners can impart. The junior practitioner 
acquainted, and an invaluable vade-mecum, not only | will, also, find this volume replete with instruction. 
to the apothecary and to those practitioners who are | —Charleston Med. Journal and Review, Mar. 1856. 
accustomed to prepare their own medicines, but to| ‘There is no useful information in the details of the 
every medical man and medical student. Through- apothecary’s or country physician’s office conducted 
out the work are interspersed valuable tables, useful according ‘0 science that is omitted. The young 
formule, and practical hints, and the whole is illus- hysician will find it an encyclopedia of indispensa- 
trated by a large number of excellent wood-engrav- bie medical knowledge, from the purchase of a spa- 
ings.—Boston Med. and Surg. Journal. tula to the compounding of the most learned pre- 

This is altogether one of the most useful books we | scriptions. The work is by theablest pharmaceutist 
have seen. It is just what we have long felt to be | in the United States, and must meet with an im- 
needed by apothecaries, students, and practitioners | mense sale.—Nashvilie Journal of Medicine, April, 
of medicine, most of whom in this country have to | 1856. 
put up their own prescriptions. Itbears, uponevery | Weare glad to receive this excellent work. It 
page, the impress of practical knowledge, conveyed | wi}} supply a want long felt by the profession, and 
in a plain common sense manner, and adapted to the | egnecially by the student of Pharmacy. A large 
comprehension of all who may read it. No detail | majority of physicians are obliged to compound 
has been omitted, however trivial it may seem, al- | their own medicines, and to them a work of this 
though really important to the dispenser of medicine. | ying is indispensable.—N. O. Medical and Surgical 
—Southern Med. and Surg. Journal. Journal. 


To both the a ractitioner and the city apo-| we cannot say but that this volume is one of the 
theeary this work of Mr. Parrish is a godsend. A | mogt welcome and appropriate which has for a lon 
eareful study of its contents will give the young | time been issued from the press. It isa work tore | 
administering his prescriptions, which wi of 88 | culation, as it is designed not only for the druggist 
mueh use to his patient as to himself—Va. Med. | ang pharmaceutist. but also for the great body. of 
Journal. ractitioners throughout the country, who not only 

Mr. Parrish has rendered a very acceptable service love to prescribe medicines, but in the majority of 
to the practitioner and student, by furnishing this | instances huve to rely upon their own resources— 
book, which contains the leading facts and principles | whatever these may be—not only to compound, but 
of the science of Pharmacy, conveniently arranged | also to manufacture the remedies they are called 
for study, and with special reference to those features | upon to administer. The author has not mistaken 
of the subject which possess an especial! practical in- | the idea in writing this volume, as it is alike useful 
terest to the physician. It furnishes the student, at | and invaluable to those engaged in the active pur- 
the commencement of his studies, with that infor- | suits of the profession, and to those preparing to en- 
mation which is of the greatest importance in ini-| ter upon the field of professional labors.—American 
tiating him into the domain of Chemistry and Materia ' Lancet, March 24, 1856. 


we doubt not will at once secure an extensive cir- 


RICORD (P.), M. D., 
A TREATISE ON THE VENEREAL DISEASE. By Jonn Honrer, F.R.S. 


With copious Additions, by Pu. Ricorp, M.D. Edited, with Notes, by FREEMAN J. BumsTeap, 
M.D. In one handsome octavo volume, extra cloth, of 520 pages, with plates. $3 25. 


Every one will recognize the attractiveness and | secretaries, sometimes accredited and sometimes not. 
value which this work derives from thus presenting| In the notes to Hunier, the master substitutes him- 
the opinions of these two masters side by side. But, | seifforhis interpreters, and gives his origina! thoughts 
it must be admitted, what has made the fortune of| to the world in a lucid and perfectly intelligible man- 
the book, is the fact that it contains the ‘most come| ner. In conclusion we can say that this is incon- 

fete embodiment of the veritable doctrines of the | testably the best treatise on syphilis with which we 
Piopital du Midi,” which has ever been made public. | are acquainted and, as we do not ofien employ the 
The doctrinal ideas of M. Ricord, ideas which. if not 
universally adop rei bly dominant have 
heretofore only been interpreted by more or less skiliul 


phrase, we may be excused for expressing the hope 
that it may find a place in the library of every phy- 
sician.— Virginia Med. and Surg. Journal. 


BY THE SAME AUTHOR. 

ILLUSTRATIONS OF SYPHILITIC DISEASE. | LETTERS ON SYPHILIS, addressed to the Chiet 
Translated by Tuomas F. Berton, M.D. With} Editor of the Union Médicale. Translated by W. 
fifty large quarto colored plates. In one large| P. Lartimore, M.D. In one neat octavo vol- 
quarto volume, extra cloth. $15 00. ume, of 270 pages, extracloth. $200. 


RIGBY (EDWARD), M.D., 
Senior Physician to the General Lying-in Hospital, &c. 
A SYSTEM OF MIDWIFERY. With Notes and Additional Illustrations. 


Second American Edition. One volume octavo, extra cloth, 422 pages. $2 50. 
BY THE SAME AUTHOR. (Wow Ready, 1857.) 
ON THE CONSTITUTIONAL TREATMENT OF FEMALE DISEASES. 
In one neat royal 12mo. volume, extra cloth, of about 250 pages. $1 00. 


The aim of the author has been throughout to present sound practical views of the important 
subjects under consideration ; and without entering into theoretical disputations and disquisitions to 
embody the results of his long and extended experience in such a condensed form as would be 
easily accessible to the practitioner. 


ROYLE’S MATERIA MEDICA AND THERAPEUTICS; including the 
Preparations of the Pharmacopeias of London, Edinburgh, Dublin, and of the United States. 
With many new medicines. Edited by JosepH Carson, M.D. With ninety-eight illustrations. 
In one large octavo volume, extra cloth, of about 700 pages. $3 60. 


SUIE FPUS U £ UNS 


RAMSBOTHAM (FRANCIS H.),; M.D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 
SURGERY, in reference to the Process of Parturition. A new and enlarged edition, thoroughly 
revised by the Author. With Additions by W. V. Keatine, M. D. In one large and handsome 
imperial octavo volume, of 650 pages, strongly bound in leather, with raised bands; with sixty- 
four beautiful Plates, and numerous Wood-ecuts in the text, containing in all nearly two hundred 

large and beautiful figures. (Lately Issued, 1856.) $5 00. 

In calling the attention of the profession to the new edition of this standard work, the publishers 
would remark that no efforts have been spared to secure for it a continuance and extension of the 
remarkable favor with which it has been received. The last London issue, which was considera- 
bly enlarged, has received a further revision from the author, especially for this country. Its pas- 
sage through the press here has been supervised by Dr. Keating, who has made numerous addi- 
tions with a view of presenting more fully whatever was necessary to adapt it thoroughly to 
American modes of practice. its mechanical execution, n like superiority over former editions 
will be found. 


From Prof. Hodge, of the University of Pa. 
To the American public, it is most valuable, from its intrinsic undoubted 1 , and as being 
the best authorized exponent of British Midwifery. Its circulation will, I trust, be extensive throughout 
our country. 


The publishers have shown their appreciation of| cine and Surgery to our library, and confidently 
the merits of this work and secured its by |r i it to our readers, with the assurance 
the truly elegant style in which they have brought | that it will not disappoint their most sanguine ex- 
cially in its plates. It is dedicated to Prof. Meigs,| ¢ ig unnecessary to say anything in regard to the 
and has the emphatic endorsement of Prof. eo utility of this work. It is giventrtancenioted in our 
as the best exponent of British Midwifery. We! country for the value of the matter, the clearness of 
know of no text-book which deserves in all respects | jtg style, and the fulness of its illustrations. To the 
to be mure highly recommended to students, and we | physician’s library it is indispensable, while to the 
could wish to see it in the hands of every practitioner, | student as a text-book, from which to extract the 
for they will find it invaluable for reference.—Med. | material for laying the foundation of an education on 
Gazette. obstetrical science, it has no superior.—Ohio Med. 

But once in a long time some brilliant genius rears | and Surg. Journal. 
his head above the horizon of science, and illumi- P - 
nates and purifies every department that he investi- | ., We will only add that the student will learn from 
gates; and his works become types, by which innu- it all he need to know, and the practitioner will find 
merable imitators model their feeble productions. | it, #8 a book of reference, surpassed by none other.— 
Such a genius we find in the younger Ramsbotham, | S#ethoscope. 
and such a type we find in the work now before us.| The character and merits of Dr. Ramsbotham’s 
The binding, paper, type, the engravings and wood- | work are so well known and thoroughly established, 
cuts are all so excellent as to make this book one of | that is ry and praise superfluous. 
the finest specimens of the art of printing that have | The illustrations, which are numerous and accurate, 
given such a world-wide reputation to its enter- | are executed in the highest style of art. We cannot 

rising and liberal publishers. We welcome Rams- | too highly recommend the work to our readers.—St, 
Cocke's Principles and Practice of Obstetric Medi- | Louis Med. and Surg. Journal, 


ROKITANSKY (CARL), M.D., 


Curator of the Imperial Pathological Museum, and Professor at the University of Vienna, &c. 


A MANUAL OF PATHOLOGICAL ANATOMY. Four volumes, octavo, 
bound in two, extra cloth, of about 1200 s. Translated by W. E. Swaine, Epwarp SIEvE- 
xine, C. H. Moors, andG. E. Day. (Just Issued.) $5 50 

To render this large and important work more easy of reference, and at the same time less cum- 
brous and costly, the four volumes have been arranged in two, retaining, however, the separate 
paging, &ec. 

The publishers feel much pleasure in presenting to the profession of the United States the great 
work of Prof. Rokitansky, which is universally referred to as the standard of authority by the pa- 
thologists of all nations. Under the auspices of the Sydenham Society of London, the combined 
labor of four translators has at length overcome the almost insuperable difficulties which have so 
long prevented the appearance of the work in an English dress. To a work so widely known, 
eulogy is unnecessary, and the publishers would merely state that it is said to contain the results 
of not less than THIRTY THOUSAND post-mortem examinations made by the author, diligently com- 
pared, generalized, and wrought into one complete and harmonious system. 

The profession is too well acquainted with the re- | so charged his text with valuable truths, that any 
putation of Rokitansky’s work to need our assur- | attempt of a reviewer to epitomize is at once para- 
ance that this is one of the most profound, thorough, | lyzed, and must end in a failure.—Western Lancet. 
and valuable books ever issued from the medica As this is the highest source of knowledge upon 
press. It is sui generis, and has no standard of com- | the important subject of which it treats, no real 
parison. It is only ry to nee that it is | student can afford to be without it. The American 
issued in a form as cheap as is compatible with its | publishers have entitled themselves to the thanks of 
size and preservation, and its sale follows a8 & | the profession of their country, for this timeous and 
matter of course. Ay be com- | beautiful edition—Nashville Journal of Medicine. 
plete without it.—Buffalo Med. Journal. Asa 7 of reference, therefore, this work must 

n attempt to give our readers any adequate idea | Prove of inestimable value, and we cannot too highly 
of instruction in | fecommend it to the profession.—Charleston Med. 

these volumes, would be feeble and hopeless. The | J0wrnal and Review, Jan. 1856. 

effort of the distinguished author to concentrate! This book is a necessity to every practitioner.— 

in a small space his great fund of knowledge, has | Am. Med. Monthly. 


SCHOEDLER (FRIEDRICH), PH. D., 
Professor of the Natural Sciences at Worms, &c. 


THE BOOK OF NATURE; an Elementary Introduction to the Sciences of 
Physics, Astronomy, Chemistry, Mineralogy, Geology, Botany, Zoology, and Physiology. First 
American edition, with a Glossary and other Additions and Improvements; from the second 

English edition. Translated from the sixth German edition, by Henry Meptock, F.C.8., &c. 

In one volume, small octavo, extra cloth, pp. 692, with 679 illustrations. $1 80. 


| 
j 


SMITH (HENRY H.), M.D., 
Professor of Surgery in the University of Pennsylvania, &c. 


MINOR SURGERY; or, Hints on the Every-day Duties of the Surgeon. " Ilus- 


trated by two hundred and forty-seven illustrations. Third and enlarged edition. In one hand- 


some royal 12mo. volume. 


And a capital little book it is. . . Minor Surgery, 
we repeat, is really Major Surgery, and anything 
which teaches it is worth having. So we cordially 
recommend this little book of Dr. Smith’s.—_Med.- 
Chir. Review. 

This beautiful little work has been compiled with 
a view to the wants of the profession in the matter 
of bandaging, &c.,and well and ably has the author 
performed his labors. Well adapted to give the 
requisite information on the subjects of which it 
treats.— Medical Examiner. 

The directions are plain, and illustrated through- 
out with clear engravings.—London Lancet. 

One of the best works they can consult on the 
subject of which it treats—Southern Journal of 
Medicine and Pharmacy. 


BY THE SAME 


pp. 456. In leather, $2 25; extra cloth, $2 00. 


A work such as the present is therefore highly 
useful to the student, and we commend this one 
to their attention.—American Journal of Medical 
Sciences. 

No operator, however eminent, need hesitate to 
consult this unpretending yet excellent book. Those 
who are young in the business would find Dr. Smith’s 
treatise a necessury companion, after once tnder- 
its true character.— Boston Med. and Surg. 
Journal, 


No young practitioner should be without this little 
volume; and we venture to assert, that it may be 
consulted by the senior members of the profession 
with more real benefit, than the more voluminous 
works.— Western Lancet. 


AUTHOR, AND 


HORNER (WILLIAM E.), M.D., 


Late Professor of Anatomy in the University of Pennsylvania. 


AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 


In one volume, large imperial octavo, extra cloth, with about six hundred and fifty beautiful 


figures. $3 00. 

These figures are well selected, and present a 
complete and accurate representation of that won- 
derful fabric, the human body. The plan of this 
Atlas, which renders it so peculiarly convenient 
for the student, and its superb artistical execution, 
have been already pointed out. We must congratu- 


late the student upon the completion of this Atlas, 
as it is the most convenient work of the kind that 
has yet appeared ; and we must add, the very beau- 
tiful manner in which it is ‘‘ got up”’ is so creditable 
to the country as to be flattering to our national 
pride.—Ameriean Medical Journal. 


SARGENT (F. W.), M.D. 


ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY. 
Second edition, enlarged. One handsome royal 12mo. vol., of nearly 400 pages, with 182 wood- 


cuts. Extra cloth, $1 40; leather, $1 50. 


This very useful little work has long been a favor- 
ite with practitioners and students. The recent call 
for a new edition has induced its author to make 
numerous important additions. A slight alteration 
in the size of the page has enabled him to introduce 
the new matter, to the extent of some fifty pages of 
the former edition, at the same time that his volume 
is rendered still more compact than its less compre- 
hensive predecessor. A double gain in thus effected 
which, in a vade-mecum of this kind, is a material 
improvement.—Am. Medical Journal. 


Sargent’s Minor Surgery has always been popular, 
and deservedly so. It furnishes that knowledge of the 
most frequently requisite performances of surgical 
art which cannot be entirely understood by attend- 
ing clinical lectures. The art of bandaging, which 
is regularly taught in Europe, is very frequently 
overlooked by teachers in this country; the student 
and junior practitioner, therefore, may often require 
that knowledge which this little volume so tersely 
and happily supplies. It is neatly printed and copi- 


ously illustrated by the enterprising publishers, and 
should be possessed by all who desire to be thorough- 
ly conversant with the details of this branch of our 
art.—Charleston Med. Journ. and Review, March, 


A work that has been so long and favorably known 
to the profession as Dr. Sargent’s Minor Surgery, 
needs no commendation from us. We would remark, 
however, in this connection, that minor surgery sel- 
dom gets that attention in our schools that its im- 
portance deserves. Our larger works are also very 
defective in their teaching on these smal! practical 
points. This little book will supply the void which 
all must feel who have not studied its pages.— West- 
ern Lancet, March, 1856. 


We confess our indebtedness to this little volume 
on many occasions, and can warmly recommend it 
to our readers, as it is not above the consideration 
of the oldest and most experienced.— American Lan- 
cet, March, 1856. 


SKEY’S OPERATIVE SURGERY. In one very 
handsome octavo volume, extra cloth, of over 650 
pages, with about one hundred wood-cuts. $3 25. 

STANLEY’S TREATISE ON DISEASES OF 
THE BONES. Inone volume, octavo, extra cloth, 
286 pages. $1 50. 

SOLLY ON THE HUMAN BRAIN;; its Structure 
Physiology, and Diseases. From the Second and 


much enlarged London edition. In one octavo 
volume, extra cloth, of 500 pages, with 120 wood- 
cuts. $2 00. 


SIMON’S GENERAL PATHOLOGY, as condue- 
ive to the Estabiishment of Rational Principles 
for the prevention and Cure of Disease. In one 
neat octavo volume, extra cloth, of 212 pages. 
$1 25. 


STILLE (ALFRED), 
PRINCIPLES OF GENERAL AND SPECIAL THERAPEUTICS 


handsome octavo. (Preparing.) 


ln 


SIBSON (FRANCIS), M. D., 
Physician to St. Mary’s Hospital. 


MEDICAL ANATOMY. Illustrating the Form, Structure, and Position of the 
Internal Organs in Health and Disease. In large imperial quarto, with splendid colored plates. 


To match “ Maclise’s Surgical Anatomy.” Part I. 


(Preparing.) 
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SHARPEY (WILLIAM), M.D0., JONES QUAIN, M.D., AND 
RICHARD QUAIN, F.R.S., &c. 
HUMAN ANATOMY. Revised, with Notes and Additions, by Josepn Lxrpy, 


M. D., Professor of Anatomy in the University of Pennsylvania. 


Complete in two large octavo 


volumes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundred 


engravings on wood. $6 00. 


It is indeed a work calculated to make an era in 
anatomical study, by placing before the student 
every department of his science, with a view to 
the relative importance of each; and so skilfully 
have the different parts been interwoven, that no 
one who makes this work the basis of his studies, 
will hereafter have any excuse for neglecting or 
undervaluing any important particulars connected 
with the structure of the human frame; and 
whether the bias of his mind lead him in a more 


he will find here a work at once so comprehensive 


and practical as to defend him from exclusiveness 


on the one hand, and pedantry on the other.— 
Journal and Retrospect of the Medical Sciences, - 


We have no hesitation in recommending this trea- 
tise on anatomy as the most complete on that sub- 
ject in the English language; and the only one, 
perhaps, in any language, which brings the state 
of knowledge forward to the most recent disco- 
veries.—The Edinburgh Med. and Surg. Journal, 


especial manner to surgery, physic, or physiology, 


SMITH (W. TYLER), M.D., 
Physician Accoucheur to St. Mary’s Hospital, &c. 


ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 
OBSTETRICS. In one royal 12mo. volume, extra cloth, of 400 pages. $1 25. 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 
OF LEUCORRHGEA. With numerous illustrations. In one very handsome octavo volume, 
extra cloth, of about 250 pages. $1 50. 


We hail the appearance of this practical and invaluable work, therefore, as a real acquisition to our 
medical literature.—Medical Gazette. 


TAYLOR (ALFRED S.), M. D., F.R.S., 


Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital. 


MEDICAL JURISPRUDENCE. Fourth American, from the fifth improved and 
enlarged English Edition. With Notes and References to American Decisions, by Epwarp 
Hartsuorne, M.D. In one large octavo volume, leather, of over seven hundred pages. (Just 
Issued, 1856.) $3 00. 

This standard work has lately received a very thorough revision at the hands of the author, who 
has introduced whatever was necessary to render it complete and satisfactory in carrying out the 
objects in view. The editor has likewise used every exertion to make it equally thorough with 
regard to all matters relating to the practice of this country. In doing this, he has carefully ex- 
amined all that has appeared on the subject since the publication of the last edition, and has incorpo- 
rated all the new information thus presented. The work has thus been considerably increased m 


size, notwithstanding which, it has been kept at its former very moderate price, and in every respect 
it will be found worthy of a continuance of the remarkable favor which has carried it caoenght so 
many editions on both sides of the Atlantic. A few notices of the former editions are appended. 


We know of no work on Medical Jurisprudence 
which contains in the same space anything like the 
same amount of valuable matter.—N. Y. Journal of 
Medicine. 

No work upon the subject can be put into the 
hands of students either of law or medicine which 
will engage them more closely or profitably ; and 
none could be offered to the busy practitioner of 
either calling, for the purpose of casual or hasty 
reference, that would be more likely toafford the aid 
desired. We therefore recommend it as the best and 
safest manual for daily use.—American Journal of 
Medical Sciences. 

So well is this work known to the members both 
of the medical and legal professions, and so highly 
is it appreciated by them, that it cannot be necessary 
for us to say a word in its commendation; its having 
already reached a fourth edition being the best pos- 
sible testimony in its favor. The author has ob- 
viously subjected the gntire work to a very careful 
revision.—Brit. and Foreign Med. Chirurg. Review. 

This work of Dr. Taylor’s is generally acknow- 


most attractive books that we have met with; sup- 
plying so much both to interest and instruct, that 
we do not hesitate to affirm that after having once 
commenced its perusal, few could be prevailed upon 
to desist before completing it. In the last London 
edition, all the newly observed and accurately re- 
corded facts have been inserted, including much that 
is recent of Chemical, Micr ical, and Patholo- 
gical research, besides papers on numerous subjects 
before published.-Charleston Medical Journal 
wiew. 


It is not excess of praise to say that the volume 
before us is the very best treatise extant on Medical 
Jurisprudence. In saying this, we do not wish to 
be understood as detracting from the merits of the 
excellent works of Boek, Ryen, Traill, Guy, and 
others; but in interest and value we think it must 
be conceded that Taylor is superior to anything that 
has preceded it. The author is already well known 
to the profession by his valuable treatise on Poisons; 
and the present volume will add materially to his 


high reputation for accurate and extensive know- 
ledge and d‘scriminating judgment.—N. W. Medical 
ond Surgical Journal. 


ledged to be one of the ablest extant on the subject 
of medical jurisprudence. It is certainly one of the 


BY THE SAME AUTHOR. 


ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 
MEDICINE. Edited, with Notes and Additions, by R. E. Grirriru, M.D. In one large octavo 
volume, leather, of 688 pages. $3 00 


TODD (R. B.), M.D., F.R.S., &c. 
CLINICAL LECTURES ON CERTAIN DISEASES OF THE URINARY 
ORGANS AND ON DROPSIES. | In one octavo volume. (Now Ready, 1857.) $1 50 
The valuable practical nature of Dr. Todd’s writings have deservedly rendered them favorites 
with the pro ession, and the present volume, — the medical aspects of a class of diseases 
not elsewhere to be found similarly treated, can hardly fail to supply a want long felt by the prae- 
titioner 


‘ 
| 
| 
| 


Now Complete (April, 1857.) 

TODD (ROBERT BENTLEY), M.O., F.R.S., 
Professor of Physiology in King’s College, London; and 
WILLIAM BOWMAN, F.R.S., 
Demonstrator of Anatomy in King’s College, Lundon. 


THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 
about three hundred large and beautiful illustrations on wood. Complete in one large octavo 
volume, of 950 pages, leather. Price $4 50. 

The very great delay which has occurred in the completion of this work has arisen from the de- 
sire of the authors to verify by their own examination the various questions and statements pre- 
sented, thus rendering the work one of peculiar value and authority. By the wideness of its scope 
and the accuracy of its facts it thus occupies a position of its own, and becomes necessary to all 


physiological students. 


{> Gentlemen who have received portions of this work, as published in the “« Mepica, News 


AND LiBrary,” can now complete their copies, if immediate application be made. 


It will be fur- 


nished as follows, free by mail, in paper covers, with cloth backs. 


Parts L., II., III. (pp. 25 to 552), $2 50. 


In the present part (third) some of the most diffi- 
cult subjects in Anatomy and Physivlogy are handled 
in the most masterly manner. Its authors have 
stated that this work was intended “for the use of 
the student and practitioner in medicine and sur- 
gery,’ and we can recommend it to both, confident 
that itis the most perfect work of its kind. We 


TANNER (T. 


553 to end, with Title, Preface, Contents, &c.), $2 00. 
Section II. (pp. 725 to end, with Title, Preface, Contents, &c.), $1 25. 


cannot conclude without strongly recommending the 

resent work to all classes of our readers, recogniz- 
ing talent and depth of research in every page, and 
Marva as we dv, that the diffusion of such know- 
ledge wi { certainly tend to elevate the sciences of 
Medicine and Surgery. — Dublin Quarterly Journal 
of Medical Sciences. 


H.), M.D., 


Physician to the Hospital for Women, &c. 


A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 


To which is added The Code of Ethics of 
American Edition. 
style, for the pocket, 80 cents. 

Dr. Tanner has, in a happy and successful manner, | 
indicated the leading particulars to which, in the 
clinical study of a case of disease, the attention of 
the physician is to be directed, the value and import | 
of the various abnormal! phenomena detected, and the 
several instrumental and accessory means which | 
may be called into requisition to facilitate diagnosis | 
and merease its certainty.—Am. Journal of Med. 
Sciences. | 

The work is an honor to its writer, and must ob- 
tain a wide circulation by its intrinsic merit alone. | 


In one neat volume, small 12mo. 


the American Medical Association. Second 


Price in extra cloth, 874 cents; flexible 


Suited alike to the wants of students and practi- 
tioners, it has only to be seen, to win for itself a 
ew upon the shelves of every medical library. 

or will it be ‘‘ shelved’? long at a time; if we mis- 


; take not, it will be found, in the best sense of the 


homely but expressive word, ‘‘ handy.”? The style 
is admirably clear, while it is so sententious as not 
to burden the memory. The arrangement is, to our 
mind, unexceptionable. The work, in short, de- 
serves the heartiest commendation.—Boston Med. 
and Surg. Journal. 


WATSON (THOMAS), M.D., &c. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 


Third American edition, revised, with Additions, by D. Francis Connie, M.D., author of a 


«“ Treatise on the Diseases of Children,” &c. 

large pages, strongly bound with raised bands. 

To say that it is the very best work on the sub- 
ject now extant, is but to echo the sentiment of the 
medical press throughout the country.—N. O 
Medical Journal. 


Of the text-books recently republished Watson is 
very justly the principal favorite—Holmes’s Rep. 
to Nat. Med. Assoc. 


By universal consent the work ranks among the 
very best text-books in our language.—Iilinois and 
Indiana Med. Journal. 


Regarded on all hands as one of the very best, if 
not the very best, systematic treatise on practical 
medicine extunt.—St. Louis Med. Journal. 


In one octavo volume, of nearly eleven hundred 
$3 25. 


Confessedly one of the very best works on the 
principles and practice of physic in the English or 
any other language.— Med. Examiner. 

Asa text-book it has no equal; as a compendium 
of pathology and practice no superior.—New York 
Annalist. 

We know of no work better calculated for being 
= in the hands of the student, and for a text- 

ook; on every important point the author seems 
to have posted up his knowledge to the day.— 
Amer. Med. Journal. 

One of the most practically useful books that 
ever was presented to the student.— N. Y. Med. 
Journal. 


WHITEHEAD ON THE CAUSES AND TREAT- 
MENT OF ABORTION AND STERILITY. 
Second American Edition. In one volume, octa- 
vo, extra cloth, pp. 308. $1 75. 


WALSHE ON DISEASES OF THE HEART, 
LUNGS, AND APPENDAGES; their Symp- 
toms and Treatment. In one handsome volume, 
extra cloth, large royal 12mo., 512 pages. $1 50. 


WHAT TO 


OBSERVE 


AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 
Published under the authority of the London Society for Medical Observation. A new American, 
from the second and revised London edition. In one very handsome volume, royal 12mo., extra 


cloth. $1 00. 

To the observer who-prefers accuracy to blunders 
and precision to carelessness, this little book is in- 
valuable.—N. H. Journal of Medicine. 


One of the finest aids to a young practitioner we 
have ever seen.— Peninsular of Medicine. 
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WILSON (ERASMUS), M.D., F.R.S., 
Lecturer on Anatomy, London. é 
A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri- 
can, from the last English edition. Edited by Paut B. Gopparp, A.M., M.D. With two hun- 
dred and fifty illustrations. Beautifully printed, in one large octavo volume, leather, of nearly 
six hundred pages. $3 00. 
In many, if not all the Colleges of the Union, it, It offers to the student all the assistance that ec: 
has become a standard text-book. This, of itself, | be expected from such a work.—Medical E i: 
is sufficiently expressive of its value. A work very| ‘The most complete and convenient manual for the 


desirable to the student; one, the possession of 
which will greatly facilitate is progress in the kag posseas.— American Journal of Medi 


Anatomy Tors Journal In every respect, this work as an anatomical 
, guide for the student and practitioner, merits our” 
Its author ranks with the highest on Anatomy.— | warmest and most decided praise.—London Medical 
Southern Medical and Surgical Journal. Gazette. 
BY THE SAME AUTHOR. (Just Issued.) 


THE DISSECTOR’S MANUAL; or, Practical and Coagfenl Anatomy. Third 
American, from the last revised and enlarged English edition. odified and rearranged, by 
WituiaM Hunt, M. D., Demonstrator of Anatomy in the University of Pennsylvania. In one 
large and handsome royal 12mo. volume, leather, of 582 pages, with 154 illustrations. $2 00. 
The modifications and additions which this work has received in passing recently through the 

author’s hands, is sufficiently indicated by the fact that it is enlarged by more than one hundred 

pages, notwithstanding that it is printed in smaller type, and with a greatly enlarged page. 

It remains only to add, that after a careful exami- | ing very superior claims, well calculated to facilitate 
nation, we have no hesitation in recommending this | their studies, and render their labor less irksome, by 
work to the notice of those for whom it has been | constantly keeping beture them definite objects of 
expressly written—the students—asa guide possess- | interest.—The Lancet. 

BY THE SAME AUTHOR. (JVow Ready, May, 1857.) 


ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last 
and improved London edition. In one large octavo volume, of 650 pages, extra cloth, $2 75. Sy 
This volume in passing for the fourth time through the hands of the author, has received a care- 

fil revision, and has been greatly enlarged and improved. About one hundred and fifty pages have 
been added, including new chapters on Classification, on General Pathology, on General Thera- 
peutics, on Furuncular Eruptions, and on Diseases of the Nails, besides extensive additions through- — 
out the text, wherever they have seemed desirable, either from former omissions or from the pro- 
gress of science and the increased experience of the author. Appended to the volume will also 
now be found a collection of SELEcTED ForMUvLA&, consisting for the most part of prescriptions of ~ 
which the author has tested the value. 

In the present edition Mr. Wilson presents us with | the mere manifestations of derangement of internal 
the results of his matured experience gained after an | organs, is brought under notice, and the book in- 
extensive acquaintance with the pathology and treat- | cludes a mass of information which is spread over a 
ment of cutaneous affections; and we have now be- | great part of the domain of Medical and Surgical 
fore us not merely a reprint of his former publica- | Pathology. We can safely recommend it to the 
tions, but an entirely new and rewritten volume. | profession as the best work on the subject now in 
Thus, the whole history of the diseases affecting the | existence in the English language.—London Med. 
skin, whether they originate in that structure or are! Times and Gazette, March 28, 1857. 


ALSO, JUST READY, 


A SERIES OF PLATES ILLUSTRATING WILSON ON DISEASES OF 
THE SKIN; consisting of nineteen beautifully executed plates, of which twelve are exquisitely 
colored, yoosmarng Normal Anatomy and Pathology of the Skin, and containing accurate re- 
presentations of about one hundred varieties of disease, most of them the size of nature. Priee 
in cloth $4 25. 

In beauty of drawing and accuracy and finish of coloring these plates will be found superior to 
anything of the kind as yet issued in this country. 

The plates by which this editition is accompanied | The representations of the various forms of cutane- 
leave nothing to be desired, so far as excellence of | ous disease are singularly accurate, and the coloring 
delineation and perfect accuracy of illustration are | exceeds almost anything we have met with in point 
concerned.—Medico-Chirurgical Review. of delicacy and finisn.— British and Foreign Medical 

Of these plates it is impossible to speak toohighly. | Review. 

BY THE SAME AUTHOR. 


ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 
SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautifully printed, with 
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions. $2 25. 

BY THE SAME AUTHOR. (Just Issued.) 


HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 
tion and Management. Second American, from the fourth London edition. Ove neat volume, 
a 12mo., extra cloth, of about 300 pages, with numerous illustrations. $1 00; paper cover, 

cents. 


WILDE (W. R.), 
Surgeon to St. Mark’s Ophthalmic and Aural Hospital, Dublin. 


AURAL SURGERY, AND THE NATURE AND TREATMENT OF DIS- 
EASES OF THE EAR. In one handsome octavo volume, extra cloth, of 476 pages, with 
illustrations. $2 80. 

This work certainly contains more information on | the author for his manful effort to rescue this depart 
the subject to which it is devoted than any other | ment of surgery from the hands of the empirics who 
with which we are acquainted. We feel grateful to | nearly monopolize it.— Va. Med. and Surg. Ji 
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WEST (CHARLES), M.D., 
Accoucheur to and Lecturer on Midwifery at St. Bartholomew’s Hospital, Physician to the Hospital for 
Sick Children, &c. : 
LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 
Second American, from the Second and Enlarged London edition. In one volume, octavo, 
extra cloth, of nearly five hundred pages. 
We take leave of Dr. West with great respect for | ligation by this able, thorough, and finished work 
his attuinments, a due appreciation of his acute | upon a subject which almost daily taxes to the ut- 
' powers of observation, and a deep sense of obliga- | most the skill of the general practitioner. He has 
tion for this valuable contribution to our profes- | with singular felicit farenaed his way through ail 
sional literature. His book is undoubtedly in many | the tortuous labyrinths of the difficult subject he has 
respects the best we possess on diseases of children. | undertaken to elucidate, and has in many of the 
Dublin Quarterly Journal of Medical Science. darkest corners left a light, which will never be 
Dr. West has placed the profession under deep ob- | ©Xtinguished.— Nashville Medical Journal. 
BY THE SAME AUTHOR. (JVearly Ready.) 


x Publishing in the “Medical News and Library,” for 1856 and 1857. 
_ LECTURES ON THE DISEASES OF WOMEN. In two parts. 


i Part I. 8vo. of about 300 pages, comprising the DiseasEs oF THE UTERUS. 


2 Part Il. (Preparing), will contain DiszEAsEs OF THE Ovaries, and of all the parts sonnected 
with the Urerus; of the BLappER, VaGiINa, AND EXTERNAL ORGANS. 
i The objoct of the author in this work is to present a complete but succinct treatise on Female 


; Diseases, embodying the results of his experience during the last ten years at St. Bartholomew’s 
> and the Midwifery Hospitals, as well as in private practice. The characteristics which have se- 
. cured to his former werks so favorable a reception, cannot fail to render the present volume a 

* standard authority on its important subject. To show the general scope of the work, an outline ot 

the Contents of Part I. is subjoined. 

Lectures I, I1.—Intropuctory—Symptoms—Examination of Symptoms—Modes of Examina- 
tions. Lectures LII., IV., V—Disorpers or Menstruation, Amenorrhea, Menorrhagia, Dys- 
menorrh@a. Lectures VI., VII., VI[J.—InFLamMMatIion oF THE Uterus, Hypertrophy, Acute 
Inflammation, Chronic Inflammation, Ulceration of the Os Uteri, Cervical Leucorrhea. Lectures 
1X., X., XIT., oF THE Uterus, Prolapsus, Anteversion, Retrover- 
sion, Inversion. Lectures XIV., XV.. XVI., XVIZ.—UvTenine Tumors anp OuTGrRowrus, 
Mucous, Fibro-cellular, and Glandular Polypi, Mucous Cysts, Fibrinous Polypi, Fibrous Tumors, 

Ee Fibrous Polypi, Fatty Tumors, Tubercular Diseases. Lectures XVIII., XIX., XX.—Cancer 

OF THE UTERUs. 

Parr II. will receive an equally extended treatment, rendering the whole an admirable text-book 

4 for the student, and a reliable work for reference by the practitioner. 

aot BY THE SAME AUTHOR. (Just Issued) 


— AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCER- 
ATION OF THE OS UTERI. In one neat octavo volume, extra cloth. $1 00. 


WILLIAMS (C. J. B.), M.D., F.R.S., 


Professor of Clinical Medicine in University College, London, &c. 


© PRINCIPLES OF MEDICINE. An Elementary View of the Causes, Nature, 
; Treatment, Diagnosis, and Prognosis of Disease; with brief remarks on Hygienics, or the pre- 
"4 servation of health. A new American, from the third and revised London edition. 1n one octavo 

volume, leather, of about 500 pages. $2 50. (Now Ready, May, 1857.) 

The very recent and thorough revision which this work has enjoyed at the hands of the awt‘hor 
has brought it so completely up to the present state of the subject that in reproducing it no :.dditions 
have been found necessary. The success which the work has heretofore met shows that * 8 im- 
portance has been appreciated, and in its present form it will be found eminently worthy a continu- 
ance of the same favor, possessing as it does the strongest claims to the attention of the medical 
student and practitioner, from the admirable manner in which the various inquiries in the different 
branches of pathology are investigated, combined and generalized by an experienced practical phy- 
sician, and directly applied to the investigation apd treatment of disease. 

We find that the deeply-interesting matter and | recommend it for a text-book, guide, and constant 
style of this book have so far fascinated us, that we | companion to every practitioner and every student 
have unconsciously hung upon its pages, not too | who wishes to extricate himself from the well-worn 

’ long, indeed, for our own profit, but longer than re- | ruts of empiricism, and to base his practice of medi- 
urther analysis to the student and practitioner. Our 
i judgment of the work has already been sufficiently | _ A text-book to which no other in our mene ” 
al expressed. It isa judgment of almost unqualified | COMparable.—Charleston Medical Journal. 
am praise. The work is not of a controversial, but of | | No work has ever achieved or maintained a more 
a didactic character; and as such we hail it, and | deserved reputation.—Va. Med. and Surg. Journal. 


3 YOUATT (WILLIAM), V.S. . 
' THE HORSE. A new edition, with numerous illustrations; together with a 
general history of the Horse; a Dissertation on the American Trotting Horse; how Trained and 
Jockeyed; an Account of his Remarkable Performances; and an Essay on the Ass and the Mui. 
By J. S. Sxrvyer, formerly Assistant Postmaster-General, and Editor of the Turf Register. 
One large octavo volume, extra cloth. $1 50. 
The attention of all who keep horses is requested to this handsome and complete edition of a 
work which is recognized as the standard authority on all matters connected with veterinary medi- 
eine. The very low price at which it is now offered, FREE BY MAIL, places it within the reach of 


every one. : 
BY THE SAME AUTHOR. 


THE DOG. Edited by E. J. Lewis, M.D. With numerous and beautiful 


ong very handsome volume, crown 8vo., crimson cloth, gilt. $1 25. 
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